The impact of early life adversity on cortical structure in adolescent twins followed since
birth by Ismaylova, Elmira
  
Université de Montréal 
 
 







Département des Sciences Biomédicales 




Mémoire présenté à la Faculté des Études Supérieures 
en vue de l’obtention du grade de Maître en Sciences (MSc.) 
















Université de Montréal 




Ce mémoire intitulé: 
 








a été évalué par un jury composé de personnes suivantes : 
 
                                   Patricia Conrod, Ph.D.     président-rapporteur 
                                   Linda Booij, Ph.D.                     directrice de recherche 











Des études animales ont montré que l’exposition du fœtus à l’adversité affecte le 
développement cérébral et la régulation d’émotions plus tard. Cette régulation serait reliée aux 
changements structurels cérébraux, particulièrement au circuit fronto-limbique. Cependant, ces 
résultats n’ont pas été entièrement répliqués chez l’humain. Le but de cette étude était de tester 
si l'adversité précoce conduit à des altérations structurelles des régions (orbitofrontal, 
préfrontal, cingulaire) fronto-limbiques, identifiées comme régions-clés dans la (de)régulation 
d’émotions. Les mesures principales de l’adversité étaient un poids léger à la naissance et 
l’hostilité maternelle puisqu’ils étaient parmi les plus prédictifs des résultats 
développementaux et comportementaux chez l’humain. Les mesures secondaires, incluant le 
tempérament difficile d’enfant et l’impulsivité en adolescence, étaient utilisées du à leur lien 
avec le développement cérébral et émotionnel. Les participants étaient des jumeaux identiques, 
membres de l’Étude des Jumeaux Nouveau-nés du Québec (ÉJNQ, N = 650 paires) suivis 
depuis 5 mois à 15 ans, leur âge actuel. Ceci a permis de mieux contrôler le facteur génétique 
et ainsi mieux isoler les effets d’environnement. Trente-sept paires ont été recrutées. La 
structure cérébrale de chacun, obtenue avec l’imagerie par résonance magnétique, a été 
analysée avec la régression linéaire. Le poids à la naissance n’a eu aucun effet. L’hostilité 
maternelle a prédit une réduction de l’aire du gyrus cingulaire postérieur.  Tempérament 
difficile a prédit une réduction de l’aire du cortex orbitofrontal. L’impulsivité était associée 
avec l’aire et volume du cortex préfrontal réduits. Ces résultats soulignent l’importance des 
interventions précoces afin d’empêcher des altérations menant à la psychopathologie. 










Animal studies have shown that fetal exposure to adversity affects brain development 
and emotion regulation later on. Emotion regulation would be related to a structural change in 
the brain, particularly the fronto-limbic circuitry. However, results have not been entirely 
confirmed in humans. The purpose of the present study was to test whether early adversity 
leads to structural changes in the fronto-limbic (prefrontal, orbitofrontal and cingulate) 
regions, previously identified as key areas in emotion (dys)regulation. Main measures of 
adversity were low birth weight and maternal hostility because these were among the best 
predictors of developmental and behavioral outcomes in humans. Secondary measures, 
including difficult child temperament and adolescent impulsivity, were used because of their 
link with brain and emotion development. Participants were identical twins part of Quebec 
Study of Newborn Twins (QSNT, N = 650 pairs), followed from 5 months to 15 years, their 
current age. Using identical twins allowed to better control the genetic factors and, thus, to 
better isolate the specific effects of early environment. Thirty-seven pairs have been recruited. 
Each twin’s brain structure was assessed with magnetic resonance imaging and analyzed using 
linear regression. Birth weight showed no effect on brain structure. Maternal hostility 
predicted a reduction in cortical area of posterior cingulate gyrus. Difficult child temperament 
predicted a reduction in cortical area of orbitofrontal cortex. Impulsivity was associated with 
smaller cortical area and volume in prefrontal cortex. These results highlight the importance of 
the early interventions in order to prevent the alterations leading to development of 
psychopathology. 
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Chapter 1  
Literature Review 
1.1 Introduction 
A great philosopher, Jean-Paul Sartre, once said that psychology can be entirely 
explained with two simple words: “childhood decides” [1]. However, there is now more and 
more evidence that behavioral and emotional development has already some roots in gestation 
and/or in the first few weeks following birth, as a consequence of brain development 
happening in utero and soon after birth. The question that immediately comes to mind is by 
what means do the in utero and early postnatal experiences shape brain development? This is 
where the notion of plasticity intervenes. Simply put, the developmental plasticity is an 
organism’s ability to adapt to the environment during early life and to implement long-lasting 
changes in the physiology [2, 3]. Thanks to this plasticity, environmental signals interact with 
the genetic blueprint to create developmental trajectories in the central nervous system, which 
in turn regulates the perception and consequent responses to the environment [4]. Even though 
organisms can adapt to the surrounding environment across the lifespan, the in utero and early 
postnatal phases are critical stages during which the environment calibrates the neural circuitry 
through various mechanisms [5]. 
 
The aim of the present thesis is to study the impact of the in utero and early postnatal 
environment on the brain circuitry in adolescence. In order to grasp how the early environment 
shapes the brain, I will first describe the role of early environment on brain development and 
potential underlying factors such the functioning of the serotonin (5-HT) system. Next, I will 
discuss the neural basis of the emotion and link it with the 5-HT system. Also, I will go over 
the existing evidence of the effects of environmental adversity on brain function, structure and 
chemistry as well as the underlying epigenetic mechanisms. After this introduction chapter, I 





1.2 Role of early environmental factors on brain development, and potential underlying 
neurochemical factors 
The in utero and early postnatal periods are crucial for shaping the brain circuitry 
because that is when the brain is highly developing. Although the brain continues to develop 
in childhood and adolescence [6, 7], adversity occurring during the vulnerable in utero and 
early postnatal periods can alter the developmental process of the brain, including regions of 
the fronto-limbic system such as the hippocampus, amygdala and prefrontal cortex (PFC) [8, 
9]. Taking into account that the development rate varies across these brain regions, it could be 
expected that an adverse events will have the most significant impact on the region currently 
undergoing its major development [6].   
 
Although many neurotransmitters play a role in brain development [9], one of the most 
important organism’s neurotransmitters of the brain development process is 5-HT, which is 
known to modulate several psychological and physiological processes, such as mood, sleep 
and appetite [10]. Even though 5-HT-sensitive neurons are scattered throughout the entire 
brain, the majority is located in the raphe neurons, the afferent projections of which lead to the 
cerebellum, limbic system and the basal ganglia [11]. It is in those raphe neurons that the brain 
5-HT synthesis takes place and those serotonergic neurons are one of the earliest to emerge in 
the developing living organism. 
 
A more detailed developmental trajectory of 5-HT system in a living organism will be 
described in the following paragraph. 
 
1.3 Serotonin and brain development 
In fact, in rats, first 5-HT innervated raphe neurons are generated at only 12 days of 
gestation and the mature patterns, in terms of density and innervation of 5-HT fibers, are 
already reached at the end of the third postnatal week [11]. A similar pattern can be observed 
in the human brain, where the first 5-HT neurons become evident by five weeks of gestation 
[12]. The 5-HT levels continue to increase throughout the first two to five years of life and, 




regulates the brain maturation, its amount growing into a key brain area becomes crucial for 
further development. Indeed, once 5-HT terminals have arrived into a target area, the effects 
of 5-HT on local developmental processes, including neurogenesis, neuronal removal, 
neuronal differentiation, axon myelination, as well as synaptic remodeling and maintenance, 
become apparent [14-19]. For instance, removal of 5-HT during very early fetal development 
has been shown to cause a long-lasting reduction in the number of neurons in adult rat brain, 
specifically in hippocampus and frontal cortex [17]. It becomes clear that 5-HT is not just a 
mere neurotransmitter, but that it is also decisive for the brain development [20-22]. 
Furthermore, 5-HT has been shown to be involved in individual’s self-control and emotional 
regulation [23]. Moreover, altered 5-HT neurotransmission has been shown to be involved in 
many psychiatric disorders [24]. In other words, alterations in 5-HT levels might result in 
individual’s faulty emotion regulation.  
 
1.4 Neural basis of emotion regulation 
Emotion regulation is generally defined by various processes by which we modify the 
experience and expression of our emotions in response to environmental cues [25]. This ability 
is imperative to sustain mental health, and impairments in emotion regulation are observed in 
a range of psychopathologies [26-30]. Various studies have examined the functional integrity 
of neural circuitry supporting abnormal emotion processing, which is a key feature of various 
mental illnesses. The most common procedures to examine the underlying neural mechanisms 
of emotion regulation in humans would consist of administering an emotion-processing task 
with stimuli of emotional content to subjects with (a vulnerability to) a disorder characterized 
by emotion dysregulation as well as to healthy controls during a magnetic resonance imaging 
(MRI) session and, then, comparing the neural responses to these stimuli in both groups. The 
general resulting patterns indicate altered activity in the frontal cortex and amygdala in 
response to emerging fearful, sad and angry stimuli (e.g. facial expressions) [31, 32] and, 
interestingly, an altered connectivity between the amygdala and PFC in the subjects with 
(vulnerability to) emotion dysregulation [27, 31, 33-36]. These region-specific activities are 
indicative of the fronto-limbic regulatory role in emotion processing. Besides, the anatomical 




showing direct connections between the amygdala and PFC regions [37, 38]. In humans, PFC 
regions have also been linked to the down-regulation of amygdala activity [39, 40]. Additional 
human studies have found inverse correlations between activity in the amygdala and 
ventromedial prefrontal cortex (vmPFC) during emotion regulation and have demonstrated 
that the vmPFC serves as a mediator between dorsolateral PFC and the amygdala [41, 42]. 
Moreover, compared to healthy controls, subjects with disorders had significantly decreased 
volume of parahippocampal gyrus and orbitofrontal cortical (OFC) regions [43]. All these data 
suggest that the functional and structural alterations in the fronto-limbic circuitry leads to an 
altered emotion perception and further processing, thus increasing individual’s vulnerability to 
various psychopathologies [44].  
 
The processes underlying emotion perception were found to be dependent upon the 
functioning of i) the ventral system, including amygdala, insula, ventral regions of anterior 
cingulate cortex (ACC) [45] and PFC, which is mostly involved in identification of the 
emotion significance of a stimulus, production of an affective state in response to that stimulus 
and autonomic regulation of emotion responses and of ii) the dorsal system, including 
hippocampus, as well as dorsal regions of PFC and ACC, which is mainly involved in the 
regulation of the affective state and subsequent behavior of the individual [46]. Studies that 
took a closer look at all those interacting areas found that, in fact, amygdala is part of an 
extended neural network. More precisely, it has rich connections with vmPFC [38, 47, 48] and 
hippocampus [49, 50]. The vmPFC modulates the activity of the amygdala through the 
descending projections, via afferents leading to the amygdala cells that inhibit its own activity. 
Moreover, the amygdala and hippocampus co-modulate each other such that the amygdala 
influences hippocampally-mediated memory formation, while the hippocampus influences 
amygdala responses when emotional stimuli are encountered [51]. Specifically, in new 
environmental contexts, the hippocampus inhibits the vmPFC, which releases the amygdala 
from vmPFC inhibition [52]. Those three structures seem to coordinate together during 
learning and regulation of emotion and might be, thus, vulnerable altogether when responding 





Considering the abundant presence of 5-HT receptors and innervations in amygdala [11], OFC 
and ACC [53],  these brain regions might be very sensitive to 5-HT alterations [54-74]. In the 
following paragraphs, the impact of 5-HT alteration, specifically 5-HT synthesis and 
transportation, on brain function and structure will be discussed. 
 
1.5 Serotonin and the neural basis of emotion regulation  
A lot of scientific evidence of the role of 5-HT in emotion processing comes from 
acute tryptophan depletion (ATD) studies (a method to study experimentally the effects of low 
5-HT on brain and behavior [24, 75] , that have been shown to modulate the connectivity 
between the amygdala and two prefrontal regions, namely ventral ACC and ventrolateral 
prefrontal cortex (vlPFC), when processing emotional faces on the screen [76]. In other words, 
5-HT depletion significantly affected the functioning of the cortico-limbic circuitry by 
reducing the emotion processing of emotional faces within PFC-amygdala pathways. 
 
Other evidence for the role of 5-HT in the neural regulation of emotions comes from genetic 
knockout studies in animals and from molecular imaging studies in humans. Most of these 
studies focused on the 5-HT transporter (5-HTT). The 5-HTT can be found in the median and 
dorsal raphe nuclei, cerebral cortex, as well as certain hippocampal areas [77]. The major role 
of 5-HTT consists in the reuptake of 5-HT from the extracellular space, necessary for 
modulation of the strength, duration and subsequent 5-HT neurotransmitter release [78]. For 
instance, the 5-HTT knockout mice have been found to have functional deficits in the 
somatosensory cortex [79-81]. Another genetic knockout study found a significant reduction 
in cortical thickness in 5-HTT knockout mice, compared with controls [82]. 
 
The findings of multiple molecular imaging studies, on the other hand, have indicated 
amygdala hyper-reactivity [54-64, 71, 72, 83] upon exposure to emotional stimuli, as well as a 
reduced functional connectivity between the amygdala and the perigenual cingulate cortex in 
adults with 5-HTT gene polymorphism [54]. Moreover, a decreased grey matter volume in 
fronto-limbic structures, including ACC, amygdala, hippocampus and the cingulate cortex, has 




alter the brain structure and function of the fronto-limbic network, in turn representing a 
vulnerability factor for affective disorders. 
 
Hence, the latter studies support the role of 5-HT genes in brain development, as well as 
emotion regulation. But what about the impact of the early environment on neural regulation 
of emotions and 5-HT function? Before going into that, it is essential to understand that 
manipulating environments experimentally is very challenging when one deals with humans. 
 
1.6 Animal and human models of studying the impact of the environment on brain and 
behavior 
Indeed, even the most accurately designed experiments involving humans are very 
rarely able to control all aspects of physical and social environment, despite the careful 
assignment of specific subjects to specific experimental conditions. Ultimately, the differences 
between subjects become clouded, and sometimes entirely masked, by interfering experiences 
that differ among subjects both within and between treatment groups [86].  
 
Research with animals, on the other hand, has allowed the experimenters to systematically 
manipulate the environment and subsequent experiences would be rigorously controlled 
throughout the entire period of investigation [86]. That is why for decades, researchers have 
employed animal models to explore the behavioral and physiological effects of early life 
adversity. 
 
Among the most frequently used early-life stress animal models, particularly in rodents, are 
interventions in mother-pup interaction time periods [87]. For instance, the central 
characteristic of the early handling paradigm [88] is a daily physical manipulation of the litter, 
where the pups are separated from the mother for a short period of time, i.e. maximum of 15 
minutes. It has been shown that this procedure, which is carried out during the first three 
weeks of life, stimulates maternal care behavior towards the offspring [89] and elicits acute 
neuroendocrine responses from the pups [90]. While the early handling stimulates maternal 




of maternal care for the pups, thereby promoting emotional and physical neglect [91]. Another 
well-known early life stress measure consists in an impoverishment of the postnatal 
environment [92-95]. In this model, the mothers are provided with reduced bedding material 
from the first two postnatal weeks of their litter. This manipulation results in an inconsistent 
maternal care, in turn leading to a higher stress exposure during the first year of the offspring’s 
life.  
 
Another laboratory paradigm that comes most closely to human work involves separation 
paradigms applied in monkeys. This has involved separating infants from their mothers at 
birth, hand-rearing them in a nursery for the first month, and then rearing them with same age 
peers until 6 months of age, after which they would be moved into larger groups that also 
contain mother-reared same age mates and sometimes older adults [96]. Both peer-reared and 
mother-reared youngsters would, then, continue to live in these mixed social groups at least 
until puberty. While 6-months old youngsters would be scattered in the cage, their behaviour 
and other relevant outcome measures would be monitored for four consecutive weeks [97]. 
 
Obviously such studies are more difficult to do in humans. Most the studies in humans that 
looked at the impact of in utero or early postnatal experiences are cross-sectional and 
retrospective. In a longitudinal study design, prospective measures are prevailing over the 
retrospective measures because the former looks for forward for the outcome and relates this 
to earlier adverse or protection factors whereas the latter looks backwards by examining the 
exposure to various factors in relation to an outcome established in the beginning of the study 
and this is bound to have confounding factors. Hence, when studying the impact of adversity, 
prospective studies could shed more light on cause and effect. Furthermore, since the brain, 
behavioral and emotional development is partly under the influence of genetic factors, it is 
ideal to be able to control for genetic factors when studying the specific impact of the 
environment. Only a longitudinal monozygotic twin design following individuals as early as 
possible (e.g. since birth, or ideally since time of gestation) enables the researchers to 
distinguish environmental from confounding genetic effects since, unlike singletons, 




[98], rendering the entire design ideal for the investigation of the impact of early adverse 
environment on subsequent brain and behavioral alterations.  
 
Now comes the time to disentangle the impact of the early environment on different neuronal 
levels, including brain function, structure and chemistry, by applying some of the research 
paradigms described above. The literature reviewed further below depicts the impact on each 
of these components in animals and in humans. 
 
1.7 Effects of environmental adversity on the brain  
1.7.1 Brain function 
In male rat pups, maternal separation during neonatal period has been associated with 
various functional differences, most notably the atypical decrease of the activity of the 
hippocampus functioning [89] and a greater amygdala response to stress, even once the 
rodents have reached the adulthood [99]. Obviously, such controlled experiments are 
impossible to do so in humans. However, a design that comes somewhat close to such 
maternal separation paradigms are studies conducted in orphans. Indeed, studying the 
emotional development of children who had been institutionalized during infancy and, then, 
subsequently removed from this environment allows us to ask questions regarding the long-
term correlates of early adversity in a human sample. For instance, in a functional magnetic 
resonance imaging (fMRI) study, 10 years-old children, who have been in an orphanage care 
in their childhood, exhibited a heightened activity of the amygdala in response to impulsivity 
task, comparatively to children who have never been institutionalized [100, 101]. In another 
fMRI study, children aged from 8 to 18 years, with a history of emotional neglect and lack of 
maternal care, showed significantly greater amygdala activity in response to emotion-
processing task [102]. It becomes clear that lack of a stable caregiver is a stressor for the 
animal and human infants. Taken together, these findings suggest that early adverse caregiving 
is followed by differences in brain activity, particularly in limbic regions, that can persist into 
childhood.  
 




Rats, which were repeatedly separated from their mothers early in life, exhibited 
growth of basolateral amygdala dendrites, as well as shrinkage of the PFC and of the 
hippocampus in CA3 and dentate gyrus [103]. Moreover, the rodents reared under those high-
stress conditions have been found to have fewer number of cells that differentiated into 
neurons in dentate gyrus of the hippocampus [104]. Analogously, in macaques reared solely 
by peers, this early stress has been shown to affect brain development, including the reduction 
of hippocampal volume and of the corpus callosum area [105].  
 
Those results are in line with the results of structural MRI studies conducted in humans. 
Indeed, early child abuse and maltreatment have been associated with smaller hippocampus 
[106-110], smaller orbitofrontal [103] and a smaller corpus callosum volumes [108]. 
Furthermore, children with history of in utero exposure to various neurotoxins, such as 
methamphetamines or alcohol, exhibited smaller hippocampus and putamen volumes [111], as 
well as reductions in corpus callosum and overall brain volume [112-117]. Therefore, an 
association was revealed between perinatal adversity and brain morphology. Other structural 
MRI studies have found a significantly reduced callosal area in very preterm infants (VPT) 
born in less than 30 weeks of pregnancy [118]. Additionally, the volume of tracts deriving 
from the corpus callosum in VPT infants was reduced [119]. This decline in interhemispheric 
fiber tracts passing through the corpus callosum might be the sign of altered interhemispheric 
communication. Indeed, the disruption of corpus callosum’s development might have 
implications for its associated brain structures such as the fornix, septum, cingulate cortex and 
the hippocampus [120].  
 
The alterations of the brain structure have been found not only on the volume level but also on 
the level of cortical thickness. Cortical thickness has been typically defined as the shortest line 
from the cortical surface to the grey and white matter boundary [121]. The average thickness 
of the cerebral cortex is between 2 and 5 mm [122-124]. Slight variations of the cortical 
mantle were shown to be dependent of the brain region [125] and age [124]. Moreover, 
cortical morphology has been known to vary in affective disorders characterized by emotion 




healthy individuals with impulsive personality trait [128]. Information on thickness variation 
can, thus, be of interest for the understanding of clinical and healthy behaviors.  
 
A number of studies have shown that cortical thickness was found to be significantly impacted 
by in utero and early postnatal environmental factors. For instance, orbitofrontal, middle 
frontal and parahippocampal cortices were found to be thinner in adolescents having been 
exposed to maternal smoking in utero, as compared with non-exposed individuals [129]. Also, 
individuals born with a very low birth weight exhibited cortical thinning in parahippocampal 
and temporal medial gyri [130, 131]. Cortical thickness as well as smoking behaviors are 
however also partly under genetic control [132, 133], and thus the unique contribution of 
environmental factors cannot be determined in these studies.  
 
1.7.3 Brain chemistry  
Although the early environment could affect many neurotransmitters, and all of whom 
interact, given the role of 5-HT in emotion regulation and brain development (see above) the 
impact of the in utero and early postnatal environment on 5-HT are of particular interest. For 
instance, animal research has shown that early maternal separation in monkeys and rodents 
alters 5-HT neurotransmission in the frontal cortex [134, 135]. Moreover, it has been shown 
that 5-HT levels in a developing animal can be altered by viral infections [136], malnutrition 
[86, 137], social enrichment or isolation [138, 139], hypoxia [69], in utero exposure to 
neurotoxins [140] and maternal consumption of drugs such as cocaine [141, 142], nicotine 
[143] and alcohol [70, 144].  
 
One human study tested whether perinatal adversity factors had a long-term impact on brain 5-
HT neurotransmission in adulthood [145]. Basically, twenty-six 27-year old males underwent 
a positron emission tomography (PET) scan with the tracer alpha-[¹¹C] methyl-L-tryptophan, 
as an index of 5-HT synthesis capacity. Measures of in utero and early postnatal adversity 
were derived from the medical records. The results indicated that lower birth weight, maternal 
smoking during pregnancy and physical distress at birth, predicted lower brain 5-HT synthesis 




adversity did not affect brain 5-HT synthesis. These findings suggest that fronto-limbic 5-HT 
pathways are vulnerable to environmental challenges during the period when they undergo the 
most crucial neurodevelopmental changes [145].  
 
Given the impact of early environmental factors on brain 5-HT, the following question arises: 
how do those early environmental stressors instigate changes in the brain 5-HT system? The 
answer to this question can take various forms. Indeed, there are numerous ways to alter 5-HT 
function in the brain, including direct lesions [146] or via changes in intracellular [147] or 
transcriptional factors [148]. Nonetheless, one of the underlying mechanisms by which the 5-
HT alterations occur is via environmentally-induced stable changes in genetic expression 
[149], that are most probably caused by epigenetic mechanisms. 
 
1.8 Epigenetics 
1.8.1 Genome versus epigenome  
Simply put, the genomic sequence, also called DNA sequence, is identical throughout 
the body and lifespan [150]. Epigenomes, on the other hand, are tissue-specific and drive 
distinct genome expression programs [151]. In other words, genome defines organism’s 
genetic information, whereas the epigenome determines for those genes “to be or not to be” 
expressed. Apart from controlling the gene expression, epigenetic mechanisms are useful for 
fine-tuning the gene expression repertoire in response to environmental cues, therefore adding 
plasticity to the hard-coded genome [150]. In other words “genetics proposes and epigenetic 
disposes” [152]. Genome cannot possibly operate independently of its environmental context 
[153]. That is why the development should be viewed as an active process of adaptation 
occurring as a function of the continuous dialog between the genome and its environment 
[153]. Here is where the integration of epigenetics occurs in order to examine those genome-
environment interactive processes. Two well-known epigenetic mechanisms, histone 
acetylation and DNA methylation, will be described below. 
 




Before getting into explanation of this epigenetic mechanism, it is essential to grasp the 
general structure of the DNA sequence. DNA is organized into units referred as nucleosomes, 
each of which contains about 150 base pairs which are wrapped around the core region of 
histone proteins [154]. Those histones and DNA put together are referred to as chromatin. The 
positively-charged histones and the negatively-charged DNA are tightly bound to each other, 
resulting in a closed chromatin configuration [154]. This restrictive configuration blocks the 
transcription factor binding and is, thus, associated with a limited gene expression. Histone 
modification is required to unblock the access for the transcription factor binding to DNA 
regulatory sites and, therefore, to activate the gene expression. Basically, series of enzymes 
bind to the histone tails, which are chains of amino acids extending outside the nucleosome, 
and modify the local chemical properties of specific amino acids along the histone tails [155-
157]. For instance, the enzyme called histone acetyltransferase transfers an acetyl group 
(COCH3+) onto specific sites of histone tails. The addition of the acetyl group reduces the 
positive charge of the histones and, hence, loosens up the histone-DNA configuration. This, in 
turn, opens the chromatin and facilitates the access of transcription factor binding to DNA 
sites, activating the gene expression. However, among the modifications of histone, the DNA 
methylation has been the most studied with regard to understanding early life experiences and 
their underlying neurobiological aspects [150]. 
 
1.8.3 DNA methylation 
DNA methylation is a covalent modification of the DNA molecule itself by enzymatic 
addition of a methyl group (CH3+) onto the cytosine ring residing in a CpG (cytosine-
phosphate-guanine) dinucleotide [136]. In the beginning, an enzyme called cytosine-5-DNA-
methyltansferase recognizes the appropriate regulatory site of the genome. Then, the ferment 
covalently binds with the genome at the regulatory site, literally twists the cytosine out of the 
genome sequence and adds the methyl group onto the cytosine. Afterwards, the enzyme pulls 
out, while the methylated cytosine is going back to its initial place. This CpG methylation is 
closely associated with suppression of transcription and long-term gene silencing, since it 





Moreover, DNA methylation pattern is shaped and fashioned during the perinatal period, when 
it is highly vulnerable to environmental exposures. Indeed, early restriction of certain dietary 
components, such as folic acid and vitamin B12 during gestation, has been shown to affect the 
DNA methylation patterns in sheep [158]. Moreover, individuals exposed to famine in the 
perinatal period had exhibited the altered DNA methylation patterns compared to their siblings 
six decades later [159]. This advances the possibility that DNA methylation plasticity might 
play a role in the programming of the genome regarding its adaptive responses to changing 
environment early in life and perhaps throughout life [160]. 
 
Following the idea that DNA methylation and chromatin state are in a dynamic equilibrium 
even in adult neurons, it should be possible to revert the epigenetic programming in the other 
direction toward increased methylation, leading to a reversal of the maternal genetic 
programming that is being passed onto the offspring. In two distinct studies [161, 162], adult 
rats, with high maternal Licking Grooming (LG) or low maternal LG rearing history, were 
infused with methionine, a donor of the methyl group in the organism. The animals were 
assessed in an unfamiliar open-field arena, and the gene expression of each animal was 
evaluated. The results showed that methionine treatment reversed behavioural response to 
stress, as well as the epigenetic programming of the hippocampus promoter. Simply put, 
normally, offspring of low LG mothers expressed lower levels of hippocampus promoter gene 
expression and spent less time exploring the unfamiliar inner field than did offspring of high 
LG mothers [163]. This reduced gene expression and an anxious behavior imply that 
hippocampal gene expression may play a role in the development of anxiety-mediated 
behavior. However, the methionine-treated offspring of low LG displayed behavior similar to 
that of offspring of high LG. Conversely, methionine-treated offspring of high LG mothers 
exhibited the anxious behavior of low LG mother’s offspring. These results suggest that 
although early-life experience has a stable effect on the hippocampal gene expression, the 





Indeed, in rodents, it is possible to reset gene expression programs, carved early in life, by 
maternal care styles [164] and by exposure to pharmacological agents known to affect the 
DNA methylation machinery, such as methionine [160]. DNA methylation is, thus, a partly 
reversible biological signal, suggesting that a hard-coded genome is not the final answer to our 
question. The complex nature of DNA methylation renders it an ideal template for establishing 
sustaining gene effects controlling brain function and behavior from early development to 
adulthood [150]. 
 
A cross-fostering study is a good concept to show it [165]. Basically, rat pups are cross-
fostered within six hours of birth to mothers of the same phenotype (pups from high or low 
LG mothers to other high or low LG mothers, respectively) or alternative maternal phenotype 
(pups from high or low LG mothers to low or high LG mothers, respectively) and then, tested 
in the pacing chamber with a focus on the sexual behavior rating. The analysis revealed that 
biological low LG-reared offspring fostered onto low LG mothers exhibited a higher sexual 
receptivity rating than did animals in any other group, whereas the low LG-reared offspring 
fostered onto high LG mothers showed a significant decrease in sexual receptivity. These data 
indicate that early inborn experience is not definitive and that it can be changed or reversed 
with certain subsequent environmental exposures, such as modification in maternal rearing 
style. 
 
Moreover, when it comes to epigenetics, counting how many times a day you hug your child 
acquires a special meaning. Recent data suggests that early adverse psychosocial exposures, 
such as poor maternal care, impact the epigenome, resulting in differences in epigenetic 
program and, consequently, in mental and behavioral developmental differences later on 
[166]. Thus, certain behavioral and mental pathologies might be a consequence of early life 
exposures that alter epigenetic programming [167].  
 
1.9 Epigenetics and mental health 
Indeed, an argument supporting epigenetic application in psychiatric research is its 




all psychiatric diseases, with heritability sometimes reaching 80% [168]. However, in spite of 
more than two decades of genetic psychiatric research and a clear refinement of molecular 
techniques, no gene has consistently been identified with any psychiatric disorder. This is 
where the term “missing heritability” comes in play. It refers to the discrepancy between high 
epidemiological heritability estimates and the proportion of phenotypic variation actually 
explained by DNA sequence differences [169]. One of the multiple theories explaining this 
discrepancy implies that the heritability estimates might be inflated by epigenetic 
modifications [170]. 
 
Indeed, recent studies provided more evidence that differences in vulnerability to various 
mental disorders might be associated with individual variation in DNA methylation. For 
instance, a distinct study provides an example where the polymorphism in hippocampus 
promoter gene, linked to the reduced gene expression [171], has been associated with the 
early-onset schizophrenia [172, 173]. Simply put, in normal brain, hippocampus promoter 
regions are unmethylated, allowing active gene expression. However, in schizophrenia, brain 
over-expression of DNA methyltransferase increases gene promoter methylation, leading to a 
reduction in gene expression. This lack in expression of genes, playing a key role in inhibitory 
neurotransmission, might contribute to the breakdown of the normal synchronized activity of 
brain circuitry, in particular fronto-limbic network, which is thought to be part of the disorder 
process [174].  
 
Similarly, the role of epigenetics has been illustrated in depression and anxiety disorders. For 
instance, adult rats born to low LG mothers displayed increased anxiety and a reduced gene 
expression of the hippocampus promoter region [175]. In humans, the exposure to maternal 
depressive symptoms during pregnancy was associated with reduced 5-HTT gene expression 
in infants [176, 177].   
 
Analogously to the case of depression, methylation of the 5-HTT gene has been shown to play 
an important role in risk for Post-Traumatic Stress Disorder (PTSD). To be more precise, the 




methylation levels at the 5-HTT locus [178]. In other words, individuals exposed to a greater 
number of traumatic events were at higher risk of PTSD, but only at lower 5-HTT methylation 
levels. However, at higher methylation levels, these same individuals are protected against this 
disorder. Considering that exposure to potential traumatic events varies with different 
environmental factors, such as living in inner city or in suburbs [179], these PTSD-related 
epigenetic differences provide further evidence for the role of epigenetic processes as 
mediators of environmental context on mental health. 
 
The entire data reveals that in addition to DNA sequence, epigenetic modifications of DNA 
contribute to complex phenotypes, resulting sometimes in mental disorders  
 
Therefore, defining the genes as some static hard drive, on which individual’s information gets 
stored, is not quite correct. It becomes clear that genes, as complex polymorphic molecular 
nanomachines, are sensitive to any changes in the individual’s environment and lifestyle. 
Therefore, we should not only talk about the hard-coded bits of information stored on the 
DNA, but rather about the dynamic components of our body that can be altered under certain 
circumstances. Specifically, genetic polymorphisms, as well as environmental factors such as 
malnutrition, infections, drugs of abuse, chemical exposures and psychosocial factors can all 
alter epigenetic marks resulting in inherited developmental diseases [136, 180].  
 
In a nutshell, current literature studying gene x environment interaction in relation to mental 
health highlights the importance of the interaction of genes and early environment, as their 
interplay seems to alter brain circuitry, in turn leading to affective and behavioral disorders. 
 
1.10 Overall study rationale and aim 
In order to elucidate the impact of the early environment on brain development and the 
role of 5-HT system in this process, our laboratory is carrying out a longitudinal five-year-
long project investigating the impact of perinatal adversity on the adolescent brain, in 




and cingulate cortices, and the underlying epigenetic mechanisms, in particular DNA 
methylation.  
 
This study is being conducted in a longitudinal cohort of monozygotic twins followed since 
birth, allowing a control for genetic factor as these twins are assumed to share 100% of their 
genetic pool. Aside the fact that monozygotic twins share the same genes, they grow up 
sharing several factors in their in utero and postnatal environment, such as in utero exposure to 
maternal smoking and maternal depression. Yet, it does not mean that they share all possible 
environmental experiences: some experiences are unique to each twin (i.e., non-shared), 
reflected in e.g. birth weight discordance. Focusing on the within-pair difference of non-
shared environmental stress factors offers a unique tool to better isolate each twin’s adverse 
experiences and psychobehavioral development. 
 
For the purpose of the present thesis, I will focus on the impact of non-shared early 
environment on brain structure. Given the extensive evidence of fronto-limbic circuitry being 
affected by the shared early environment and the involvement of fronto-limbic regions in the 
emotion and behavior regulation, I will specifically focus on the cortical structure, namely 
cortical area, volume and thickness, in the following regions of interest (ROI): PFC, anterior 
cingulate (ACC) and posterior cingulate cortex (PCC) as well as amygdala. 
 
The majority of previous imaging studies are cross-sectional and few studies are done in the 
cohort samples. My study, on the other hand, will apply imaging method in a longitudinal 
birth cohort. My study will generate knowledge in humans on the consequences of early 
adversity-induced changes on brain structure as a marker for psychopathology arising later in 
life. Moreover, I am working with monozygotic twin population with a particular focus on the 
non-shared early environment. This is possibly one of the most powerful ways available to 
examine the specific role of early adverse influences on brain development and behavior. The 
results may contribute to a better understanding of early environmental targets to foster brain 





 In terms of non-shared early environment, I will focus on the following factors: birth weight 
and maternal hostile behaviors at the age of 5 months. The choice of these variables is based 
on literature showing a putative link with brain development. Specifically, numerous studies 
have demonstrated that low birth weight, defined by a birth weight less than 2.5 kg, is 
associated with various disorders characterized by emotion dysregulation, such as attention 
deficit hyperactivity disorder (ADHD) [181], aggression, and hyperactivity-impulsivity [182] 
in childhood and adolescence. Furthermore, the low birth weight has been associated with 
brain structure alterations, namely the reductions in the cortical area of corpus callosum [183]. 
By looking at within-pair differences in twins, one can better isolate the effect of each early 
adverse factor on the individual brain and behavior.  
 
With regard to parenting style, hostile-reactive parenting [184] has been shown to be 
negatively associated with emotional and brain development. For instance, hostile parental 
discipline in the first year following birth has been shown to predict reactive aggression in 
childhood [185]. Furthermore, compared to high maternal aggressiveness, low maternal 
aggressiveness has been shown to be a protective factor as it predicted larger bilateral 
hippocampal volumes in adolescence [186]. 
 
The association between early adverse factors and various problematic behaviors, arising in 
childhood and in adolescence, becomes evident. Therefore, I will also examine the impact of 
difficult temperament at the age of 18 months, aggression and hyperactivity between 6 and 10 
years of age as well impulsivity at 15 years of age because those behaviors have often been 
found to emerge as the consequence of the early environment.   
 
Indeed, prenatal exposure to increased maternal body mass index and maternal stress has been 
found to predict difficult child temperament during the first years of life [187, 188]. Moreover, 
scientific evidence has revealed that lower cortical thickness in the left OFC in adolescents has 
been associated with difficult temperament during the first year following birth [189], 
indicating that early temperament has great implications in the long-term architecture of the 




Physical aggression from first to sixth grade has been linked to higher maternal harshness and 
to lower level of maternal sensitivity earlier in life [190]. Certain forms of aggressive behavior 
at 8 years of age, namely oppositional defiant and conduct disorders, were associated with the 
cortical thinning of prefrontal, cingulate and insular cortices, indicating that aggression during 
childhood years might lead to alteration in brain structure [191]. 
On the other hand, childhood hyperactive behavior has been linked to the tobacco smoke 
exposure before birth [192]. Furthermore, hyperactivity at the age of 10 years was associated 
with cortical thinning in the medial and dorsolareal prefrontal cortex (dlPFC) [193].  
Similarly, prenatal exposure to tobacco as well as lower quality of early child care has been 
shown to predict the risk for developing impulsivity in adolescence [194, 195]. Furthermore, 
impulsive behavior at 13 to 15 years of age has been linked to cortical thinning of right dlPFC 
[195]. 
 
1.11 Primary aim and hypothesis 
My primary aim is to examine the impact of non-shared early life adversity, namely 
birth weight, maternal hostility at the age of 5 months, on the brain structure in the adolescent 
twins. My hypothesis is that within a twin pair, higher levels of early life adversity, in other 
words lower birth weight and more experiences of maternal hostility, will be correlated with 
the lower cortical area, volume and thickness of fronto-limbic circuitry (PFC, ACC, PCC, 
amygdala).  
 
1.12 Secondary aim and hypothesis 
My secondary aim is to examine the impact of problematic behaviors, namely difficult 
child temperament at the age of 18 months, average aggression and hyperactivity from 6 to 10 
years of age, and impulsivity at the age of 15 years, on brain structure. My hypothesis is that 
within a twin pair, higher levels of temperament difficulty as well as higher levels of 
aggression, hyperactivity and impulsivity, will be correlated with lower cortical area, volume 





In the following chapter, I will go over the methods in more details, covering the cohort of 
participants, the brain imaging and the analyses used for my study. Then, I will present my 































2.1 Participants  
Participants were drawn from the Quebec Study of Newborn Twins (QSNT), a 
representative sample of 650 twin pairs born in province of Quebec between April 1st 1995 
and December 31st 1998. 
2.1.1 QSNT cohort 
The main objective of QSNT was to document individual differences in the cognitive, 
behavioral and social-emotional aspects of developmental health across childhood, their early 
bio-social determinants, as well as their putative role in later social-emotional adjustment, 
academic and health outcomes. Almost 600 families of twins (359 dizygotic, 238 monozygotic 
twin pairs) were initially assessed when the twins were 5 months of age. These twins and their 
family were then followed regularly. In other words, QSNT is an ongoing prospective 
longitudinal cohort, therefore composed of multiple follow-up studies each focusing on 
various measures. One of the measures taken in this cohort was cortisol in order to estimate 
the genetic and environmental contributions to daytime cortisol secretion in infant twins and to 
investigate whether these contributions were a function of familial adversity. Results revealed 
that genetic factors might shape cortisol activity and lead to stress-related pathologies only in 
twins with high levels of early familial adversity, characterized by maternal smoking during 
pregnancy during pregnancy, low birth weight, maternal hostile-reactive behaviour, low 
family income and low maternal education [196]. These twins and their families were then 
followed regularly. Indeed, at the age of 1.5 years, the gene-environment interplay was further 
explored and the results indicated that in conditions of high familial adversity, both shared and 
unique environment factors, but not genetic factors, accounted for the cortisol variance in 
twins [197]. Furthermore, a broad range of physiological, cognitive, behavioral and health 
phenotypes were documented longitudinally through multi-informant and multi-method 




multiple informants, including teachers and parents, in order to examine genetic and 
environmental contributions to peer difficulties during early school years. Findings revealed 
that genetic factors accounted for a strong part of both early and stable peer difficulties, 
indicating the need to intervene early and to target peer context to prevent those arising 
difficulties [198]. Moreover, functional neuroimaging performed in a subsample of the cohort 
at age of 8 years in order to measure the neural regulation of sadness showed no genetic 
effects for any brain area, while environmental factors entirely accounted for individual 
variation in brain activation related to sadness [199]. Results of another study demonstrated 
that genetic and environmental influences each appear to be crucial to adolescent sleep 
problems [200]. Many other measures and analyses have been conducted in this cohort.  Given 
the detailed longitudinal assessments in the twins since early on, this makes this cohort 
uniquely-suited for the study of the role of the early years and gene-environment interaction in 
development.  
 
2.2 Current Sample 
As of today, the assessment of the (now) 15-year-old twins is currently ongoing.  
Almost yearly home interviews have been conducted. The monozygotic twins were subdivided 
in three waves according to the year of birth: first wave consisted of those born in 1995-1996 
period, second wave was composed of those born in 1996-1997 period and the twins born in 
1997-1998 period were assigned to the third wave. Out of three waves, two have completed 
the data collection at age of 15 and turned 16. These twins are the ones included in this study.  
Based on the following inclusion and exclusion criteria, we recruited 37 twin pairs from the 
QSNT cohort. 
 
2.2.1 Inclusion criteria  
To be eligible for the participation in the actual study, fist of all, the participant had to 
be a member of the QSNT cohort. Finally, the participant and his primary caregiver had to be 





2.2.2 Exclusion criteria  
Any participant who was diagnosed with a mood disorder or substance abuse disorder 
during the clinical interview, described in details later on, was excluded, as these disorders 
were likely to confound fMRI results. For the same reasons, any participant having reported 
any medical or neurological illness, including congenital abnormalities, seizures, heart disease 
and cancer, during the phone pre-screening, described in details further below, was also 
excluded. Moreover, use of medication likely to affect brain function was also an exclusion 
criterion. Finally, general MRI-exclusion criteria included claustrophobia, presence of braces 
(which could distort the actual image) and metals in the body that are not MRI compatible, 
such as cardiac pacemaker, foreign metallic objects. Answers on the MRI questionnaire given 
by the participant during the phone pre-screening were verified by the parents and checked by 
the MRI technician. 
 
2.3 Procedure  
 2.3.1 Phone pre-screening 
The screening occurred in two stages. First, parents and the twins were called to 
introduce them to the study. When they indicated that they would be interested to participate, a 
second call was made during which participants were screened for the exclusion criteria, 
including use of medication, presence of metal in the body and history of major physical and 
psychological issues. In addition, participants were screened for the presence of depression 
and use of recreational drugs. For the former, each participant was asked if he ever felt sad or 
down, as well as the frequency, the duration and the persistence of those sad feelings. For the 
latter, each participant was asked if he has ever tried recreational drugs, drunken alcohol or 
smoked cigarettes, as well as frequency, amount and type of drugs that have been taken. 
 
 2.3.2 Screening 
Following the telephone pre-screening interview, potential eligible individuals were 




parents were asked to sign an informed consent form, a brief interview was done to screen 
participants for current behavioral problems, involving the interactive program Dominic 
Adolescent and the clinical interview Kiddie-SADS (Schedule for Affective Disorders and 
Schizophrenia). The former is a 15-minute long program designed to screen a broad spectrum 
of behavioral disorders in children and adolescents [201]. Moreover, Dominic pinpointed the 
potential problematic areas, such as signs of abuse disorder or depressive symptoms, thereby 
preceding a more detailed and specific examination of the diagnosis criteria using the clinical 
interview Kiddie-SADS. Both these instruments permitted to screen in great detail for the 
exclusion criteria, namely mood disorders and substance abuse, which could have a 
pronounced effect on fMRI data. 
 
2.3.3 Questionnaires  
Furthermore, pubertal status was assessed by asking the participants to fill out the 
Pubertal Development scale [202] . This scale consisted of five items, namely body hair, voice 
change, skin change, growth spurt and facial hair, on a four-point scale (no development, 
development barely begin, development definitely underway or development already 
complete). Then, participants were asked to fill out the self-report questionnaires, such as the 
(iv) assessment of personality (Eysenck Junior Personality Questionnaire [203]). It consisted 
of 97 items rated on a four-point scale and involved various personality dimensions, including 
harm avoidance, novelty-seeking and reward dependence. The personality questionnaire was 
intended to rule out the confound factors such as anxiety- and impulsivity-related 
temperaments. Next, (v) participants were asked to fill out the Perceived Stress Scale. This last 
self-report questionnaire of the study was administered in order to measure how unpredictable 
and overloaded individuals appraise their life stress [204].  
 
2.3.4 Computerized task 
Upon the completion of the questionnaires, a computerized Stop Signal task (SST) 
[205] was administered to the twins outside the scanner to measure current impulsivity. It 




across individuals. During this task, participants viewed an arrow in the centre of the screen 
pointing to the left or to the right and they were asked to indicate its orientation as quickly as 
possible. Each trial began with a 500 ms-long fixation cross, followed by a 2000 ms-long 
arrow. For 25% of trials, participants were asked to inhibit their response when the arrow was 
preceded by a “beep” sound.  If the participant made an error by pressing the arrow despite the 
preceding “beep” sound, it would count as a failure to inhibit the unwanted gesture and would, 
thereby, represent the impulsivity. This computerized task was administered in order to assess 
impulsivity and possibly link this data to neural responses to emotional stimuli [206, 207]. 
  
2.3.5 Brain imaging  
Finally, all participants were scanned in a 3 Tesla Siemens TIM Trio scanner. For 
fMRI, 36 functional whole-brain images (multi-slice gradient echo EPI with 4 mm isotropic 
resolution and TR/TE = 3s/30 ms) were be acquired using a 32 channel head coil. The subjects 
underwent an anatomical scan (8 minutes), Diffusion Tensor Imaging (6 minutes) and two 
functional scans. The first scan was a resting state scan (6 minutes) with no task presentation 
to assess the brain’s resting state neural network; while the second functional scan (8 minutes) 
consisted of an emotional face processing task. Overall, the fMRI session was approximately 
40 minutes long. My thesis focused on the anatomical scan. 
 
2.3.6 Statistics 
2.3.6.1 Cortical measures 
Cortical surface area reflects the width of cellular columns, while cortical thickness is 
related to the density of cells in a column [208]. Even though cortical volume is the product of 
cortical surface area and thickness, it is by no means certain that an alteration of one 
component of cortical morphology entails an alteration in all others. Dissociations between 
morphometric cortical properties, such as reduced cortical surface area but intact cortical 
thickness, have been reported in the few studies of neuropsychiatric disorders that took in 




study of healthy young adults revealed that while cortical volume, thickness, surface area are 
organized as networks, these networks have quite distinct organizational properties [211]. 
 
The anatomical scan was used for volumetric brain morphometry, in which it assesses the 
contrast density of grey matter in the brain and extraction of cortical thickness, volume, and 
area, allowing cortical morphometry to be explored while taking the convoluted nature of the 
cortical surface into account. Volumetric brain morphometry and analysis of cortical 
thickness, volume, and area was accomplished using the SurfStat toolbox for Matlab. Simply 
put, in case of volumetric brain morphometry, the anatomical data is segmented into grey 
matter, white matter and cerebrospinal fluid components. After smoothing these segmented 
grey matter images, the signal represents the contrast weight in each voxel, which is thought to 
be related to the function of those regions of the brain, and which can be regressed against 
main variables of interest representing early adversity, namely birth weight, maternal hostility 
and child temperament, as well as secondary behavioural variables of interest, including 
aggression and hyperactivity during childhood as well as impulsivity score during Stop Signal 
Task. The analysis of cortical morphometry works by defining a triangular mesh on the white-
grey border determined during the previous segmenting step, and expanding that mesh 
outwards until the grey-cerebrospinal fluid border is encountered. Thus, every point on the 
mesh has value that represents the thickness of the cortex at this point. Since this mesh has a 
fixed number of intersection points in every brain, each point has a fixed amount of the brain’s 
surface area attributable to it (relative to a standard model), and by convoluting the thickness 
measure and the area measure, a volume measure can also be attributed to each point on the 
cortical surface. 
 
2.3.6.1 Adversity and behavioral measures 
Birth weight was derived from medical records. When the twins were 5 months old, 
their mothers were asked to complete a questionnaire on maternal parenting behaviors. The 
hostile maternal parenting symbolized a tendency to respond in a negative and restrictive 




particularly fussy; (2) I have raised my voice or shouted at my infant when he was particularly 
fussy; (3) when my infant cries, he gets on my nerves; (4) I have spanked my infant when he 
was particularly fussy; (5) I have lost my temper when my infant was particularly fussy; (6) I 
have left my infant alone in his bedroom when he was particularly fussy; and (7) I have 
shaken my infant when he was particularly fussy. The answers ranged from (0) not at all what 
I did or think to (10) exactly what I did or think. The hostile parenting scale had a good 
internal reliability above the 0.70 level [212]. 
 
When the twins were 18 months old, mothers were asked to fill out a 7-item difficult 
temperament scale of the Infants Characteristics Questionnaire, ranging from (1) easy 
temperament to (7) very difficult temperament. The internal consistency was acceptable (α = 
0.84) [212]. 
 
Between the ages 6 and 10, mothers were asked to rate twins’ aggressive behaviors using 7-
item questionnaire from the Social Behavior Questionnaire. The list of seven items included 
“Fights with other children”, “Hits, kicks, bites others”, “Fights back when provoked by 
another child” and “Says mean things behind someone’s back”. Answers ranged from (0) do 
not apply, to (1) apply sometimes and (2) apply often. Internal consistency was acceptable (α 
= 0.87) [212]. 
 
Also between the ages 6 and 10, mothers were asked to rate twin’s hyperactive–impulsive 
behaviors, using a 5-item computerized questionnaire on the twin’s typical behavior, derived 
from the Social Behavior Questionnaire. Specifically, the mother indicated to what extent the 
child “is restless or hyperactive”, “fidgets constantly”, “acts before thinking”, “has difficulty 
awaiting turn in games”, and “has difficulty staying calm to do things”. All items were 
assessed on a 3-point Likert-type scale ranging from (0) never, to (1) sometimes and (2) often. 
This instrument has been shown to possess good criterion validity and high inter-rater and test-
retest reliabilities in both normal and clinical samples. Furthermore, the scale yielded good 





At 15 years of age, the commission error percent obtained during the performance during the 
Stop Signal Task represented impulsivity scores on a scale of 100%. In other words, the more 
twins would press the arrow when they were not supposed to, the higher the commission error 
percent would get and the higher the impulsivity score would be. 
 
2.3.6.3 Within-pair analysis 
To perform the within-pair analyses, first each twin was classified as high or low on 
adversity measures (difficult child temperament at 18 months of age, maternal hostility at 5 
months of age, impulsivity at 15 years of age, birth weight as well as aggression and 
hyperactivity average from 6 to 10 years of age). Then, all the adversity values of the twin 
classified as “high” were subtracted from corresponding values of the twin classified as “low”, 
and the differences calculated in this way gave the within-pair differences. The within-pair 
differences in structural measures (cortical area, volume and thickness) were obtained in the 
same way. In order to examine the within-pair association between adversity and cortical 
structure, within-pair differences in each adversity measure were regressed against within-pair 
differences in each cortical structure. This linear regression was applied until all possible 
configurations of within-pair differences (e.g., birth weight x cortical area, birth weight x 
cortical volume, birth weight x cortical thickness, maternal hostility x cortical area, maternal 
hostility x cortical volume, maternal hostility x cortical thickness etc.) were reached for each 
adversity measure. The analyses was conducted at two scales 1) at all vertices over the cortical 
mantle (whole-brain level analysis), 2) and within an a priori selected region of interest 
comprising the frontal and limbic lobes (frontal-level analysis). By using difference scores 










3.1 Characteristics of the sample  
The descriptive statistics, namely adversity and behavior characteristics, were based on 37 
monozygotic twin pairs (respectively, Table 3.I and Table 3.II). Approximately half of the 
investigated sample was female (20 F for female twin pairs versus 17 M for male twin pairs). 
The characteristics of the sample (mean, standard deviation, minimum and maximum values) 
are representative of twins, as the birth weight and gestational age range corresponds to the 
one of a healthy twin population [214, 215]. However, maternal hostility is quite high 
compared to that of a typical twin population (mean = 0.06) [212], whereas average aggression 
and hyperactivity are lower than in a typical healthy twin population (respectively, mean = 
0.11 [212], and mean = 0.66 [213]). 
Table 3.I Adversity characteristics 
Characteristics of the investigated sample 
Characteristics N Mean Std. Deviation Minimum Maximum 
Gender 74 34 M/ 40 F - - - 
Gestational age (weeks) 70 36.6 1.8 33 40 
Birth weight (kg)  74 2.5 0.6 1 3.7 
Maternal hostility (5 months) 61 1.5 1.4 0 4.8 
Table 3.II Behavior characteristics 
Characteristics of the investigated sample 
Characteristics N Mean Std. Deviation Minimum Maximum
Difficult child temperament (18 months) 70 2.8 1.4 1 7 
Average aggression (6-10 years) 70 0.7 0.5 0 42 
Average hyperactivity (6-10 years) 66 0.3 0.4 0 1.7 
Impulsivity (error % in Stop Signal Task) 74 6.3 4.7 0 26.3 
The results of whole-brain level and frontal-level analyses are presented respectively in Table 
3.III and Table 3.IV, with the help of the t-value, k-value, representing number of significant 




upper row represents the components of the cortical structure (cortical area, volume and 
thickness), whereas the left column represents all the variables of interest, primary (birth 
weight and maternal hostility) and secondary (difficult child temperament, average aggression 
and hyperactivity, impulsivity). The intersection of each row and column provides the data for 
each configuration mentioned earlier (e.g., birth weight x cortical structure, birth weight x 
cortical volume etc.). The threshold of significance is p = 0.05. The results of both types of 
analyses are highly correlated since the values of t, p and k of each variable of interest remain 
almost the same across the analyses types, thus highlighting the validity of the findings. 
Table 3.III Results of whole-brain level analysis 
   Whole-brain level          
  Cortical Area Cortical Volume Cortical Thickness 
Difficult child 
temperament t = 4.979, k = 12624, p = 0.029 k = 0, p = 0.305 k = 0, p = 0.901 
Maternal hostility t = 6.699, k = 355, p = 0.002 k = 0, p = 0.461 k = 0, p = 0.356 
Impulsivity (error % in 
Stop Signal Task) t = 7.070, k = 582, p < 0.001  t = 5.322, k = 111, p = 0.006 k = 0, p = 0.993 
Average aggression k = 0, p = 0.123 k = 0, p = 0.632 k = 0, p = 0.879 
Average hyperactivity k = 0, p = 0.997 k = 0, p = 0.958 k = 0, p = 0.627 
Birth weight k = 0, p = 0.375 k = 0, p = 0.505 k = 0, p = 0.528 
Table 3.IV Results of frontal-level analysis 
 
   Frontal-level   
 Cortical Area Cortical Volume Cortical Thickness 
Difficult child 
temperament t = 4.064, k = 1305, p = 0.049 k = 0, p = 0.235 k = 0, p = 0.864 
Maternal hostility t = 5.30, k = 341, p = 0.005 k = 0, p = 0.461 k = 0, p = 0.356 
Impulsivity (error % in 
Stop Signal Task) t = 7.070, k = 524, p < 0.001 t = 5.322, k = 213, p = 0.002 k = 0, p = 0.979 
Average aggression k = 0, p = 0.062 k = 0, p = 0.740 k = 0, p = 0.886 
Average hyperactivity k = 0, p = 0.521 k = 0, p = 0.796 k = 0, p = 0.900 





3.2 Primary hypothesis  
3.2.1 Birth weight 
There was no significant association found between birth weight and cortical area, 
volume or thickness at either whole brain or the frontal ROI scales of analysis with this 
measure (p > 0.05). 
 
3.2.2 Maternal hostility 
The association between maternal hostility and brain structure is shown in Figure 3.1. 
Maternal hostility at the age of 5 months correlated with smaller cortical area in posterior-
cingulate gyrus on a whole-brain level (t = 6.70; k = 355; p = .002) and on a frontal-brain level 
(t = 5.3; k = 341; p = .005). There was no significant association found between maternal 















Figure 3.1 illustrates the region of posterior-cingulate gyrus cortical surface area, represented 
by the bright blue-red spot, which was smaller in the 15-year-olds who had experienced a 
more hostile maternal parenting at the age of 5 months. The multiple black spots are the 
consequence of the frontal-level analysis, consisting of “cutting off” all the regions that are not 
fronto-limbic. 
 
3.3 Secondary hypothesis 
 3.3.1 Difficult child temperament 
The association between difficult child temperament and brain structure is shown in 
Figure 3.2. An association was found between difficult child temperament and smaller 
cortical area in the right lateral OFC on a whole-brain level (t = 4.98; k = 12624; p = .03) and 
on a frontal-brain level (t = 4.064; k = 1305; p = .05), but none with cortical volume nor 





Figure 3.2 illustrates a reduction in right lateral orbitofrontal cortical surface area, represented 
by the dark blue spot, in 15-year-olds who had more difficult early temperament at the age of 
18 months. The bright blue-red spots, representing the point of highest statistical significance 
after adjustment for multiple comparisons, lie in the left angular gyrus.  
 
3.3.2 Aggression and hyperactivity 
Aggression and hyperactivity had no effects on cortical area, volume or thickness at 
either the whole brain or frontal ROI scales of analysis with these measures.  
 
 3.3.3 Impulsivity  
Impulsivity (as assessed by the SST) correlated with smaller cortical area and smaller 
cortical volume in dorsolateral PFC, on a whole-brain level (respectively, t = 7.07; k = 582; p 




7.07; k = 524; p = .00006 and t = 5.32; k = 213; p = .002) (Figure 3.3 and Figure 3.4). 
Impulsivity did not predict cortical thickness.   
Figure 3.3 illustrates the aspect of left dorsolateral prefrontal cortex where surface area was 
reduced, represented by bright yellow-red-blue spots, in 15-year-olds with higher impulsivity 
scores, compared with those who got a lower impulsivity score in the Stop Signal Task. The 
black spots are the result of the frontal-level analysis, consisting of “cutting off” all the regions 









Figure 3.4 illustrates the aspect of dorsolateral prefrontal cortex where cortical volume, 
represented by the bright yellow-red-blue spots, was smaller in the 15-year-olds with higher 















The objective of the present study was to assess the impact of early environment and 
behavior on brain structure, namely cortical volume, area and thickness, in adolescence, using 
a monozygotic twin design. Precisely, we expected that presence of any of the following 
adverse experience, lower birth weight, more experiences of maternal hostility at the age of 5 
months, more difficult temperament at 18 months of age and with higher overall aggression 
and hyperactivity scores in childhood would predict a reduction in fronto-limbic structures at 
15 years of age. The same structural alterations were expected in adolescent twins exhibiting 
higher impulsivity scores at age of 15 years. 
 
Using data from a prospective longitudinal cohort of adolescent twins followed since birth 
who underwent neuroimaging, we found that early experiences of maternal hostility at the age 
of 5 months correlated with a reduction in posterior cingulate cortical surface area in 
adolescence. This result is in accordance with our hypothesis. No previous studies have 
investigated the link between hostile maternal behaviors and the offspring’s brain structure, 
however, it is of interest that these results are in line with a distinct fMRI study in 1997, 
reporting PCC activity increases in response to hostile threat-related words [216]. 
Furthermore, 5-HT reduction in PCC region was shown to affect social-emotional behaviors 
[217]. Reduced posterior cingulate cortical structure might lead to the altered 5-HT 
functioning, in turn leading to hostile behaviors of the mothers towards their infants. The 
impact of early-life hostile parenting on the brain becomes clearer when one considers that at 
birth the lower portion of the nervous system, namely brainstem, is fully developed whereas 
the higher regions, including the limbic system and the cerebral cortex, are still undergoing 
important changes [218]. Posterior cingulate cortex, being the upper part of the limbic system, 
might thus be very susceptible to the experiences in the perinatal period. Indeed, there is 
extensive evidence that parental hostility, particularly shaking a baby, can damage the infant 




behavioral disabilities on the long-term [219]. Infants’ brains develop as they interact with the 
environment and learn how to function with it. When the baby’s cry brings comfort, it 
strengthens the neuronal network that helps the newborn learn to get its emotional needs met 
[220]. However, those whose cries are met with hostility receive a different signal. The 
neuronal pathways that are developed under those negative conditions might alter child’s brain 
structure and impair child’s ability to respond appropriately to situations later on in life [221]. 
Those subsequent brain alterations become even more crucial when one considers that PCC 
has dense structural connections with brain regions involved in emotion and behavioral 
regulation, such as OFC and dlPFC [222]. Due to these projections, maternal hostility might 
alter the structure of various parts of the frontal cortex, leading to various socio-emotional and 
behavioral disorders.  
 
In fact, as initially hypothesized, our results demonstrated that difficult child temperament at 
18 months of age is associated with a reduction of the right lateral orbitofrontal cortical 
surface area in adolescence. Similar structural reductions have been reported in a study by 
Meda et al. (2012), in which patients diagnosed with Williams Syndrome characterized by an 
increased anxiety level underwent MRI scans, that found negative correlations between OFC 
cortical surface area and anxiety scores [223]. Both results indicate that structural alterations 
in OFC lead the emotional impairment. On the other hand, our findings are in discordance 
with a prospective longitudinal study by Schwartz et al. (2010), reporting greater left OFC 
thickness in adolescents who had difficult temperament at the age of 4 months [189]. The 
main reason for this discordance lies, most probably, in the definition of “difficult 
temperament”. In our study, the temperament data was represented by mother’s rating of the 
overall difficulty that her 5-months-old baby presents on the continuous scale of ascending 
difficulty of temperament from 1 to 7, where “1” symbolized a very easy temperament, “4” 
symbolized a normal temperament with a few problems whereas “7” symbolized a very 
difficult temperament to deal with. In contrast, Schwartz et al. (2010) [189] categorized 
subjects onto two temperamental groups, namely high-reactive and low-reactive, by the 
laboratory observation of the 4-months-old infant’s reaction to external stimuli such as mobile 




responses and crying of the infant during the lab session. These two different representations 
of difficult temperament in early childhood might explain the differences in structural findings 
in both studies. Moreover, unlike the Schwartz et al. (2010) [189] study that focused on 
singletons, our sample consisted of monozygotic twins, sharing 100% of their genes, thus 
allowing us to control for genetic factors and better isolate the effect of the environment on the 
brain. Despite those differences in methodology, both our findings and those of Schwartz et 
al., (2010) [189] highlight that difficult temperament early in life has long-lasting effects on 
the brain structure. In fact, growing evidence indicates that the lateral OFC participates in the 
executive control of behavioral expression by inhibiting the neural activity associated with 
irrelevant and unwanted sensations and actions [224]. It is, therefore, suggested that the 
alterations in this brain region might lead to lesser control of unwanted behavior and thus 
more difficult temperament overall. Moreover, the lateral OFC, extending to the dlPFC, 
facilitates goal-oriented behavior by inhibiting the impact of emotional information in emotion 
regulation, judgment, decision-making and actions [225]. Furthermore, a distinct study using 
selective regional 5-HT reduction method demonstrated the critical role of the OFC in the 
expression of conditioned behavior and overall regulation of the emotional response. The 
altered orbitofrontal cortical structure might lead to a 5-HT reduction within that region, in 
turn leading to emotion and behavioral dysregulation [226]. 
 
Speaking of behavioral dysregulation, our study showed that that impulsivity scores (assessed 
by the cognitive SST task) correlated with a reduction in dlPFC area and volume. The dlPFC 
is known to have strong connections to both the limbic system and higher prefrontal areas, and 
it has repeatedly been found to be involved in the regulation of emotions [227, 228]. These 
trends of negative associations between impulsive behavior and dlPFC area and volume 
further support the crucial importance of this region in the regulation of impulses in youth. 
Indeed, dlPFC has been involved in planning and motor responses to emotional stimuli [229, 
230]. In light of these findings, the structural alterations in this region, such reductions in 
cortical area or volume, might impair one’s ability to inhibit the undesired gestures and lead to 
more impulsive behaviour. Furthermore, 5-HT depletion from the PFC was shown to impair 




control. Reduced prefrontal cortical morphology might possibly lead to alteration in 5-HT 
system in that area, thereby explaining the failure of to inhibit unnecessary responses and end 
up exhibiting higher impulsivity rates. 
 
In discordance with our hypothesis, birth weight did not have any effect on brain structure, 
most probably due to the fact that our subjects’ birth weights were lower than average but 
within the normal range. Several studies with designs similar to ours reported smaller cortical 
surface areas and volumes, mostly located in parietal and temporal lobes [131, 233] in 
adolescents born with very low birth weight (VLBW), as opposed to control group. It is 
important to note that the VLBW was defined by a weight below 1500g, whereas the controls 
had an average of 3700g. In contrast, subjects in our study had an average birth weight of 
2500g, thus reducing significantly the dramatic variation in birth weight and decreasing 
chances of any significant association between birth weight and brain alterations.  
 
Similarly, in discordance with our hypothesis, overall aggression and hyperactivity scores 
from 6 to 10 years of age showed no association with adolescent brain structure, most 
probably due to the small sample size. Indeed, a study reporting structural alterations in the 
brains of healthy children with aggressiveness trait, namely a correlation between aggression 
scores and ACC thickness [234], had a sample size at least twice as big, thus increasing the 
chance of getting more significant association between behavioural scores and structural 
alterations in the brain. Similarly, a study reporting structural changes in hyperactive 
adolescents, namely a reduction in right prefrontal cortical area, [235], had a sample size 6 
times bigger than ours. Speaking of factors that bias results, it is important to mention that 
impulsivity was assessed using a computer task at age 15, while aggression and hyperactivity 
were assessed using self-report measures between 6 and 10 years of age. Hence, age as well as 
task sensitivity might confound with the interpretation of these data. 
 
4.1 Limitations and Strengths 




Although statistically significant, the associations were of small magnitude, most 
probably due to the small sample size. Indeed, studies reporting more significant associations 
generally used bigger sample sizes [131, 233-235]. Although the threshold used to identify 
trends in the regions of interest (ROI) (p = 0.05) was not the most stringent, it probably 
yielded valid findings given the strength of the a priori hypothesis and the small variation in 
the measured phenomena. In addition, it is important to point out that regions of associations 
were found primarily in the a priori defined ROI, increasing the confidence in the validity of 
the findings. Furthermore, the characteristics of the current sample corresponded to those of a 
community sample. In other words, many variables, such as birth weight and aggression, were 
in the normal range. Hence, the clinical relevance of those results is unknown and should be 
tested in future studies. Nevertheless, the fact that we found such results in a community 
sample, carefully screened for mental disorders, are of particular interest as they suggest that 
even subtle variations could affect brain structure. 
 
4.1.2 Strengths 
That being said, major strengths of this investigation include the fact that our data was 
selected from a carefully documented longitudinal sample followed since birth, therefore 
covering a large developmental period and avoiding any potential retrospective bias. 
Moreover, our sample consisted of monozygotic twins, assuming sharing 100% of their genes, 
thus allowing us to control for genetic factors and better isolate the effect of the environment 
on the brain. Also, it is important to note that the sample was composed of healthy subjects, as 
verified during the clinical interview, thus allowing the results to be generalized to other 
healthy human beings. In addition, the adolescent population was crucial to test because 
adolescence is known for the occurrence of important developmental changes and the onset of 
mental health disorders [236-238].  Furthermore, a high-resolution technique, namely a voxel-
based measurement of cortical features, helped us to detect subtle within-pair differences in 
brain morphometry. Our findings were located in biologically plausible brain regions and 
mapped a fronto-limbic network of structures (PFC, OFC, ACC etc.) that has been repeatedly 





4.2 Implications and future directions 
In summary, several cortical neuroanatomical correlates of early life stressors were 
identified in healthy adolescents. These findings have significant clinical implications, as they 
bring insight into early adversity effects on brain, in turn spotting isolating several structural 
brain alterations as biomarkers that could be used to identify adolescents susceptible to 
develop mental disorders later in life and build prevention programs to avoid the development 
of subsequent psychopathology. Future interesting research projects could include a clinical 
and neuroimaging follow-up in this twin cohort in order to confirm whether the brain 
alterations found in our study persist in adulthood and whether adolescents at risk end up 
developing a psychopathology later in life. Furthermore, combining different imaging 
techniques and the interpretation of the different analyses (e.g., cortical thickness, assessing 
connectivity between frontal and cortical structures) would help to further understand specific 
mechanisms. Following the idea of psychopathology, it would be of great interest to replicate 
current results in more severely impaired samples (e.g., twins with very low birth weight and 
very high levels of maternal hostility) and in patient samples (e.g., patients with high levels of 
aggression or impulsivity). Moreover, future research should expand the sample size and 
examine the data of functional neuroimaging in twins, currently being analyzed in our 
laboratory, to better grasp the impact of early life adversity on the human brain while 
controlling for genetic factors. Finally, growing evidence indicates that early environment 
affects brain structure and function through epigenetic mechanisms, such as DNA methylation 
[239]. In fact, our own laboratory uses the QSNT twin cohort in order to assess DNA 
methylation as underlying epigenetic mechanism mediating the effects of early environment 
on brain function and structure. Therefore, a crucial next step in this type of investigation 
would be to determine the epigenetic contributions to the environmental impact on brain 
function and structure, especially with regard to 5-HT genes, crucial in brain development. 
Using a highly multidisciplinary approach, namely combining psychology, brain imaging and 
epigenetics, is crucial for future research projects in the search of developmental mechanisms 







1. Sartre, J.-P., Les Mots. Paris-Gallimard, 1964: p. 24-255. 
2. Gluckman, P.D., Hanson, M.A., Cooper, C., and Thornburg, K.L., Effect of in utero 
and early-life conditions on adult health and disease. N Engl J Med, 2008. 359(1): p. 
61-73. 
3. Hochberg, Z., Feil, R., Constancia, M.,  Fraga, M., Junien, C., Carel, J.C. et al., Child 
health, developmental plasticity, and epigenetic programming. Endocr Rev, 2011. 
32(2): p. 159-224. 
4. Katz, L.C., and Shatz, C.J., Synaptic activity and the construction of cortical circuits. 
Science, 1996. 274(5290): p. 1133-8. 
5. Heim, C., Plotsky, P.M., and Nemeroff, C.B., Importance of studying the contributions 
of early adverse experience to neurobiological findings in depression. 
Neuropsychopharmacology, 2004. 29(4): p. 641-8. 
6. Pechtel, P.and Pizzagalli, D.A. Effects of early life stress on cognitive and affective 
function: an integrated review of human literature. Psychopharmacology (Berl), 2011. 
214(1): p. 55-70. 
7. Toga, A.W., Thompson, P.M., and Sowell, E.R., Mapping brain maturation. Trends 
Neurosci, 2006. 29(3): p. 148-59. 
8. Schlotz, W., and Phillips D.I., Fetal origins of mental health: evidence and 
mechanisms. Brain Behav Immun, 2009. 23(7): p. 905-16. 
9. Lévesque, M.L., Szyf, M., Ouellet-Morin, I., and Booij, L., The impact of early stress 
on development: vulnerability for mental health disorders. in preparation; to be 
submitted in July. 
10. Schloss, P. and Williams, D.C., The serotonin transporter: a primary target for 
antidepressant drugs. J Psychopharmacol, 1998. 12(2): p. 115-21. 
11. Jacobs, B.L. and Azmitia, E.C., Structure and function of the brain serotonin system. 
Physiol Rev, 1992. 72(1): p. 165-229. 
12. Verney, C., Lebrand, C., and Gaspar, P., Changing distribution of monoaminergic 
markers in the developing human cerebral cortex with special emphasis on the 
serotonin transporter. Anat Rec, 2002. 267(2): p. 87-93. 
13. Chugani, D.C., Muzik, O., Behen, M., Rothermel, R., Janisse, J.J., Lee, J., et al., 
Developmental changes in brain serotonin synthesis capacity in autistic and 
nonautistic children. Ann Neurol, 1999. 45(3): p. 287-95. 
14. Chubakov, A.R., Gromova, E.A., Konovalov, G.V., Sarkisova, E.F., and Chumasov, 
E.I., The effects of serotonin on the morpho-functional development of rat cerebral 
neocortex in tissue culture. Brain Res, 1986. 369(1-2): p. 285-97. 
15. Chubakov, A.R., Tsyganova, V.G., and Sarkisova, E.F., The stimulating influence of 
the raphe nuclei on the morphofunctional development of the hippocampus during 
their combined cultivation. Neurosci Behav Physiol, 1993. 23(3): p. 271-6. 
16. Lauder, J.M., Ontogeny of the serotonergic system in the rat: serotonin as a 
developmental signal. Ann N Y Acad Sci, 1990. 600: p. 297-313; discussion 314. 
17. Lauder, J.M. and Krebs, H., Effects of p-chlorophenylalanine on time of neuronal 




18. Lauder, J.M.and Krebs, H., Serotonin as a differentiation signal in early neurogenesis. 
Dev Neurosci, 1978. 1(1): p. 15-30. 
19. Lauder, J.M., Wallace, J.A., Krebs, H., Roles for serotonin in neuroembryogenesis. 
Adv Exp Med Biol, 1981. 133: p. 477-506. 
20. Hale, M.W., Shekhar, A., and Lowry, C.A., Development by environment interactions 
controlling tryptophan hydroxylase expression. J Chem Neuroanat, 2011. 41(4): p. 
219-26. 
21. Whitaker-Azmitia, P.M., Serotonin and brain development: role in human 
developmental diseases. Brain Res Bull, 2001. 56(5): p. 479-85. 
22. Daws, L.C.and Gould, G.G., Ontogeny and regulation of the serotonin transporter: 
providing insights into human disorders. Pharmacol Ther, 2011. 131(1): p. 61-79. 
23. Mehlman, P.T., Higley, J.D., Faucher, I., Lilly, A.A., Taub, D.M., Vickers, J., et al., 
Low CSF 5-HIAA concentrations and severe aggression and impaired impulse control 
in nonhuman primates. Am J Psychiatry, 1994. 151(10): p. 1485-91. 
24. Booij, L., Van der Does, A.J., and Riedel, W.J., Monoamine depletion in psychiatric 
and healthy populations: review. Mol Psychiatry, 2003. 8(12): p. 951-73. 
25. Gross, J.J., The Emerging Field of Emotion Regulation: An Integrative Review. Rev. 
Gen. Psychol, 1998b. 2: p. 271-99. 
26. Amstadter, A., Emotion regulation and anxiety disorders. J Anxiety Disord, 2008. 
22(2): p. 211-21. 
27. Beauregard, M., Paquette, V., and Levesque, J., Dysfunction in the neural circuitry of 
emotional self-regulation in major depressive disorder. Neuroreport, 2006. 17(8): p. 
843-6. 
28. Campbell-Sills, L., Barlow, D.H., Brown, T.A., and Hofmann, S.G., Effects of 
suppression and acceptance on emotional responses of individuals with anxiety and 
mood disorders. Behav Res Ther, 2006. 44(9): p. 1251-63. 
29. Cisler, J.M., Olatunji, B.O., Feldner, M.T., and Forsyth, J.P., Emotion Regulation and 
the Anxiety Disorders: An Integrative Review. J Psychopathol Behav Assess, 2010. 
32(1): p. 68-82. 
30. Gross, J.J., and Thompson, R.A., Emotion Regulation: Conceptual Foundations. New 
York-Guilford, 2007: 3-24 p. 
31. Perlman, S.B., Almeida, J.R., Kronhaus, D.M., Versace, A., Labarbara, E.J., Klein, 
C.R., et al., Amygdala activity and prefrontal cortex-amygdala effective connectivity to 
emerging emotional faces distinguish remitted and depressed mood states in bipolar 
disorder. Bipolar Disord, 2012. 14(2): p. 162-74. 
32. Hulvershorn, L.A., Finn, P., Hummer, T.A., Leibenluft, E., Ball, B., Gichina, V., et al., 
Cortical activation deficits during facial emotion processing in youth at high risk for 
the development of substance use disorders. Drug Alcohol Depend, 2013. 
33. Pitskel N.B., Bolling, D.Z., Kaiser M.D., Crowley, M.J., and Pelphrey K.A., How 
grossed out are you? The neural bases of emotion regulation from childhood to 
adolescence. Dev Cogn Neurosci., 2011. 1(3): p. 324-37. 
34. Morris, R.W., Sparks, A., Mitchell, P.B., Weickert, C.S., and Green, M.J., Lack of 
cortico-limbic coupling in bipolar disorder and schizophrenia during emotion 





35. Versace, A., Thompson, W.K., Zhou, D., Almeida, J.R., Hassel, S., Klein, C.R., et al., 
Abnormal left and right amygdala-orbitofrontal cortical functional connectivity to 
emotional faces: state versus trait vulnerability markers of depression in bipolar 
disorder. Biol Psychiatry, 2010. 67(5): p. 422-31. 
36. Levesque, J., Eugene, F., Joanette, Y., Paquette, V., Mensour, V., Beaudoin, G., et al., 
Neural circuitry underlying voluntary suppression of sadness. Biol Psychiatry, 2003. 
53(6): p. 502-10. 
37. Amaral, D.G.and Price, J.L., Amygdalo-cortical projections in the monkey (Macaca 
fascicularis). J Comp Neurol, 1984. 230(4): p. 465-96. 
38. Ghashghaei, H.T., Hilgetag, C.C., and Barbas, H., Sequence of information processing 
for emotions based on the anatomic dialogue between prefrontal cortex and amygdala. 
Neuroimage, 2007. 34(3): p. 905-23. 
39. Phelps, E.A., Delgado, M.R., Nearing, K.I., and LeDoux, J.E., Extinction learning in 
humans: role of the amygdala and vmPFC. Neuron, 2004. 43(6): p. 897-905. 
40. Quirk, G.J., Likhtik, E., Pelletier, J.G., and Pare, D., Stimulation of medial prefrontal 
cortex decreases the responsiveness of central amygdala output neurons. J Neurosci, 
2003. 23(25): p. 8800-7. 
41. Johnstone, T., van Reekum, C.M., Urry, H.L., Kalin, N.H., and Davidson, R.J., Failure 
to regulate: counterproductive recruitment of top-down prefrontal-subcortical 
circuitry in major depression. J Neurosci, 2007. 27(33): p. 8877-84. 
42. Urry, H.L., van Reekum C.M., Johnstone, T., Kalin, N.H., Thurow, M.E., Schaefer, 
H.S., et al., Amygdala and ventromedial prefrontal cortex are inversely coupled during 
regulation of negative affect and predict the diurnal pattern of cortisol secretion 
among older adults. J Neurosci, 2006. 26(16): p. 4415-25. 
43. Soloff, P.H., Pruitt, P., Sharma, M., Radwan, J., White, R., and Diwadkar, V.A., 
Structural brain abnormalities and suicidal behavior in borderline personality 
disorder. J Psychiatr Res, 2012. 46(4): p. 516-25. 
44. Phillips, M.L., Drevets, W.S., Rauch, L., and Lane, R., Neurobiology of emotion 
perception II: Implications for major psychiatric disorders. Biol Psychiatry, 2003. 
54(5): p. 515-28. 
45. Levesque, M.L., Beauregard, M., Ottenhof, K.W., Fortier, E., Tremblay, R.E., 
Brendgen, M., et al., Altered patterns of brain activity during transient sadness in 
children at familial risk for major depression. J Affect Disord, 2011. 135(1-3): p. 410-
3. 
46. Phillips, M.L., Drevets, W.S., Rauch, S.L., and Lane, R., Neurobiology of emotion 
perception I: The neural basis of normal emotion perception. Biol Psychiatry, 2003. 
54(5): p. 504-14. 
47. Amaral, D.G., Price, J.L., Pitkanen, A., and Carmichael S.T. , Anatomical organization 
of the primate amygdaloid complex. 1992. New York-Wiley: 1-66 p. 
48. Milad, M.R.and Quirk, G.J., Neurons in medial prefrontal cortex signal memory for 
fear extinction. Nature, 2002. 420(6911): p. 70-4. 49.  
49. Ikegaya, Y., Saito, H., and Abe, K., The basomedial and basolateral amygdaloid 
nuclei contribute to the induction of long-term potentiation in the dentate gyrus in vivo. 




50. Ikegaya, Y., Saito, H., and Abe, K., Dentate gyrus field potentials evoked by 
stimulation of the basolateral amygdaloid nucleus in anesthetized rats. Brain Res, 
1996. 718(1-2): p. 53-60. 
51. Phelps, E.A., Human emotion and memory: interactions of the amygdala and 
hippocampal complex. Curr Opin Neurobiol, 2004. 14(2): p. 198-202. 
52. Kim, J.H.and Richardson, R., New findings on extinction of conditioned fear early in 
development: theoretical and clinical implications. Biol Psychiatry, 2010. 67(4): p. 
297-303. 
53. Siever, L.J., Neurobiology of aggression and violence. Am J Psychiatry, 2008. 165(4): 
p. 429-42. 
54. Pezawas, L., Meyer-Lindenberg, A., Drabant, E.M., Verchinski, B.A., Munoz, K.E., 
Kolachana, B.S., et al., 5-HTTLPR polymorphism impacts human cingulate-amygdala 
interactions: a genetic susceptibility mechanism for depression. Nat Neurosci, 2005. 
8(6): p. 828-34. 
55. Hariri, A.R., Drabant, E.M., Munoz, K.E., Kolachana, B.S., Mattay, V.S., Egan, M.F., 
et al., A susceptibility gene for affective disorders and the response of the human 
amygdala. Arch Gen Psychiatry, 2005. 62(2): p. 146-52. 
56. Hariri, A.R., Mattay, V.S., Tessitore, A., Kolachana, B., Fera, F., Goldman, D., et al., 
Serotonin transporter genetic variation and the response of the human amygdala. 
Science, 2002. 297(5580): p. 400-3. 
57. Heinz, A., Smolka, M.N., Braus, D.F., Wrase, J., Beck, A., Flor, H., et al., Serotonin 
transporter genotype (5-HTTLPR): effects of neutral and undefined conditions on 
amygdala activation. Biol Psychiatry, 2007. 61(8): p. 1011-4. 
58. Munafo, M.R., Brown, S.M., and Hariri, A.R., Serotonin transporter (5-HTTLPR) 
genotype and amygdala activation: a meta-analysis. Biol Psychiatry, 2008. 63(9): p. 
852-7. 
59. Canli, T., Congdon, E., Todd Constable, R., and Lesch, K.P., Additive effects of 
serotonin transporter and tryptophan hydroxylase-2 gene variation on neural 
correlates of affective processing. Biol Psychol, 2008. 79(1): p. 118-25. 
60. Canli, T., Qiu, M., Omura, K., Congdon, E., Haas, B.W., Amin, Z., et al., Neural 
correlates of epigenesis. Proc Natl Acad Sci U S A, 2006. 103(43): p. 16033-8. 
61. Canli, T., Omura, K., Haas, B.W., Fallgatter, A., Constable, R.T., and Lesch, K.P., 
Beyond affect: a role for genetic variation of the serotonin transporter in neural 
activation during a cognitive attention task. Proc Natl Acad Sci U S A, 2005. 102(34): 
p. 12224-9. 
62. Heinz, A., Braus, D.F., Smolka, M.N., Wrase, J., Puls, I., Hermann, D., et al., 
Amygdala-prefrontal coupling depends on a genetic variation of the serotonin 
transporter. Nat Neurosci, 2005. 8(1): p. 20-1. 
63. Hariri, A.R., Drabant, E.M., and Weinberger, D.R., Imaging genetics: perspectives 
from studies of genetically driven variation in serotonin function and corticolimbic 







64. Lau, J.Y., et al., Amygdala function and 5-HTT gene variants in adolescent anxiety and 
major depressive disorder. Biol Psychiatry, 2009. 65(4): p. 349-55. 
65. Brown, S.M., Peet, E., Manuck, S.B., Williamson, D.E., Dahl, R.E., Ferrell, R.E., et 
al., A regulatory variant of the human tryptophan hydroxylase-2 gene biases amygdala 
reactivity. Mol Psychiatry, 2005. 10(9): p. 884-8, 805. 
66. Meyer-Lindenberg, A., Buckholtz, J.W., Kolachana, B., Hariri, A.R., Pezawas, L., 
Blasi, G,. et al., Neural mechanisms of genetic risk for impulsivity and violence in 
humans. Proc Natl Acad Sci U S A, 2006. 103(16): p. 6269-74. 
67. Pacheco, J., Beevers, C.G., Benavides, C., McGeary, J., Stice, E., and Schnyer D.M., 
Frontal-limbic white matter pathway associations with the serotonin transporter gene 
promoter region (5-HTTLPR) polymorphism. J Neurosci, 2009. 29(19): p. 6229-33. 
68. Lee, B.T.and Ham, B.J., Serotonergic genes and amygdala activity in response to 
negative affective facial stimuli in Korean women. Genes Brain Behav, 2008. 7(8): p. 
899-905. 
69. Buckholtz, J.W., Callicott, J.H., Kolachana, B., Hariri, A.R., Goldberg, T.E., 
Genderson, M., et al., Genetic variation in MAOA modulates ventromedial prefrontal 
circuitry mediating individual differences in human personality. Mol Psychiatry, 2008. 
13(3): p. 313-24. 
70. Lesch, K.P., Bengel, D., Heils, A., Sabol, S.Z., Greenberg, B.D., Petri, S., et al., 
Association of anxiety-related traits with a polymorphism in the serotonin transporter 
gene regulatory region. Science, 1996. 274(5292): p. 1527-31. 
71. Gillihan, S.J., Rao, H., Brennan, L., Wang, D.J., Detre, J.A., Sankoorikal, J.M., et al., 
Serotonin transporter genotype modulates the association between depressive 
symptoms and amygdala activity among psychiatrically healthy adults. Psychiatry Res, 
2011. 193(3): p. 161-7. 
72. Thomason, M.E., Henry, M.L., Hamilton, P.J., Joormann, J., Pine, D.S., Ernst, M., et 
al., Neural and behavioral responses to threatening emotion faces in children as a 
function of the short allele of the serotonin transporter gene. Biol Psychol, 2010. 
85(1): p. 38-44. 
73. von dem Hagen, E.A., Passamonti, L., Nutland, S., Sambrook, J., and Calder, A.J., The 
serotonin transporter gene polymorphism and the effect of baseline on amygdala 
response to emotional faces. Neuropsychologia, 2011. 49(4): p. 674-80. 
74. Booij, L., Turecki, G., Leyton, M., Gravel, P., Lopez De Lara C., Diksic, M., et al., 
Tryptophan hydroxylase(2) gene polymorphisms predict brain serotonin synthesis in 
the orbitofrontal cortex in humans. Mol Psychiatry, 2012. 17(8): p. 809-17. 
75. Perez-Cruet, J., Chase, T.N. and Murphy, D.L., Dietary regulation of brain tryptophan 
metabolism by plasma ratio of free tryptophan and neutral amino acids in humans. 
Nature, 1974. 248(450): p. 693-5. 
76. Passamonti, L., Crockett, M.J., Apergis-Schoute, A.M., Clark, L., Rowe, J.B., Calder, 
A.J., et al., Effects of acute tryptophan depletion on prefrontal-amygdala connectivity 






77. Torres, G.E., Gainetdinov, R.R., and Caron, M.G., Plasma membrane monoamine 
transporters: structure, regulation and function. Nat Rev Neurosci, 2003. 4(1): p. 13-
25. 
78. Squire L., Bloom, B.D., Du Lac, F. S., and Ghosh A., Fundamental Neuroscience, 3rd 
Edition. Williams-Wlkins, 2008: p. 143. 
79. Ansorge, M.S., and Gingrich, J.A., Inhibition of serotonin but not norepinephrine 
transport during development produces delayed, persistent perturbations of emotional 
behaviors in mice. J Neurosci, 2008. 28(1): p. 199-207. 
80. Ansorge, M.S., Zhou, M., Lira, A., Hen, R., and Gingrich, J.A., Early-life blockade of 
the 5-HT transporter alters emotional behavior in adult mice. Science, 2004. 
306(5697): p. 879-81. 
81. Esaki, T., Cook, M., Shimoji, K., Murphy, D.L., Sokoloff, L., and Holmes, A., 
Developmental disruption of serotonin transporter function impairs cerebral responses 
to whisker stimulation in mice. Proc Natl Acad Sci U S A, 2005. 102(15): p. 5582-7. 
82. Altamura, C., Dell'Acqua, M.L., Moessner, R., Murphy, D.L., Lesch, K.P., and 
Persico, A.M., Altered neocortical cell density and layer thickness in serotonin 
transporter knockout mice: a quantitation study. Cereb Cortex, 2007. 17(6): p. 1394-
401. 
83. Gillihan, S.J., Rao, H., Wang, J., Detre, J.A., Breland, J., Sankoorikal, G.M., et al., 
Serotonin transporter genotype modulates amygdala activity during mood regulation. 
Soc Cogn Affect Neurosci, 2010. 5(1): p. 1-10. 
84. Frodl, T., Koutsouleris, N., Bottlender, R., Born, C., Jager, M., Morgenthaler, M., et 
al., Reduced gray matter brain volumes are associated with variants of the serotonin 
transporter gene in major depression. Mol Psychiatry, 2008. 13(12): p. 1093-101. 
85. Selvaraj, S., Godlewska, B.R., Norbury, R., Bose, S., Turkheimer, F., Stokes, P., et al., 
Decreased regional gray matter volume in S' allele carriers of the 5-HTTLPR triallelic 
polymorphism. Mol Psychiatry, 2011. 16(5): p. 471, 472-3. 
86. Suomi, S.J., Risk, resilience, and gene x environment interactions in rhesus monkeys. 
Ann N Y Acad Sci, 2006. 1094: p. 52-62. 
87. Schmidt, M.V., Wang, X.D., and Meijer, O.C., Early life stress paradigms in rodents: 
potential animal models of depression? Psychopharmacology (Berl), 2011. 214(1): p. 
131-40. 
88. Levine, S., Infantile experience and resistance to physiological stress. Science, 1957. 
126(3270): p. 405. 
89. Liu, D., Diorio, J., Tannenbaum, B., Caldji, C., Francis, D., Freedman, A., et al., 
Maternal care, hippocampal glucocorticoid receptors, and hypothalamic-pituitary-
adrenal responses to stress. Science, 1997. 277(5332): p. 1659-62. 
90. Meaney, M.J., Viau, V., Bhatnagar, S., Betito, K., Iny, L.J., O'Donnell, D., et al., 
Cellular mechanisms underlying the development and expression of individual 
differences in the hypothalamic-pituitary-adrenal stress response. J Steroid Biochem 
Mol Biol, 1991. 39(2): p. 265-74. 
91. Pryce, C.R. and Feldon, J., Long-term neurobehavioural impact of the postnatal 
environment in rats: manipulations, effects and mediating mechanisms. Neurosci 




92. Brunson, K.L., Kramar, E., Lin, B., Chen, Y., Colgin, L.L., Yanagihara, T.K., et al., 
Mechanisms of late-onset cognitive decline after early-life stress. J Neurosci, 2005. 
25(41): p. 9328-38. 
93. Ivy, A.S., Brunson, K.L, Sandman, C.C., and Baram, T.Z., Dysfunctional nurturing 
behavior in rat dams with limited access to nesting material: a clinically relevant 
model for early-life stress. Neuroscience, 2008. 154(3): p. 1132-42. 
94. Ivy, A.S., Rex, C.S., Chen, Y., Dube, C., Maras, P.M., Grigoriadis, D.E., et al., 
Hippocampal dysfunction and cognitive impairments provoked by chronic early-life 
stress involve excessive activation of CRH receptors. J Neurosci, 2010. 30(39): p. 
13005-15. 
95. Rice, C.J., Sandman, C.E., Lenjavi, M.R., and Baram, T.Z., A novel mouse model for 
acute and long-lasting consequences of early life stress. Endocrinology, 2008. 
149(10): p. 4892-900. 
96. Champoux M., & Suomi S.J., Housing nonreproductive rhesus macaques with 
weanlings: behaviour of adults toward weanlings. Lab Primate Newslet 1989. 28: p. 1-
4. 
97. Spinelli, S., Schwandt, M.L., Lindell, S.G., Newman, T.K., Heilig, M., Suomi, S.J., et 
al., Association between the recombinant human serotonin transporter linked promoter 
region polymorphism and behavior in rhesus macaques during a separation paradigm. 
Dev Psychopathol, 2007. 19(4): p. 977-87. 
98. Vitaro, F., Brendgen, M., and Arseneault, L., The discordant MZ-twin method: One 
step closer to the holy grail of causality. International Journal of Behavioural 
Development, 2009. 33(4): p. 376-82. 
99. Sanders, B.J.and Anticevic, A., Maternal separation enhances neuronal activation and 
cardiovascular responses to acute stress in borderline hypertensive rats. Behav Brain 
Res, 2007. 183(1): p. 25-30. 
100. Tottenham, N., Hare, T.A., Millner, A., Gilhooly, T., Zevin, J.D., and Casey, B.J., 
Elevated amygdala response to faces following early deprivation. Dev Sci, 2011. 
14(2): p. 190-204. 
101. Tottenham, N., Hare, T.A., Quinn, B.T., McCarry, T.W., Nurse, M., Gilhooly, T., et 
al., Prolonged institutional rearing is associated with atypically large amygdala 
volume and difficulties in emotion regulation. Dev Sci, 2010. 13(1): p. 46-61. 
102. Maheu, F.S., Dozier, M., Guyer, A.E., Mandell, D., Peloso, E., Poeth, K., et al., A 
preliminary study of medial temporal lobe function in youths with a history of 
caregiver deprivation and emotional neglect. Cogn Affect Behav Neurosci, 2010. 
10(1): p. 34-49. 
103. Davidson, R.J.and McEwen, B.S. Social influences on neuroplasticity: stress and 
interventions to promote well-being. Nat Neurosci, 2012. 15(5): p. 689-95. 
104. Leslie, A.T., Akers, K.G., Krakowski, A.D., Stone, S.S., Sakaguchi, M., Arruda-
Carvalho, M., et al., Impact of early adverse experience on complexity of adult-
generated neurons. Transl Psychiatry, 2011. 1: p. e35. 
105. Jackowski, A., Perera, T.D., Abdallah, C.G., Garrido, G., Tang, C.Y., Martinez, J., et 
al., Early-life stress, corpus callosum development, hippocampal volumetrics, and 




106. Andersen, S.L., Tomada, A., Vincow, E.S., Valente, E., Polcari, A., and Teicher, M.H., 
Preliminary evidence for sensitive periods in the effect of childhood sexual abuse on 
regional brain development. J Neuropsychiatry Clin Neurosci, 2008. 20(3): p. 292-
301. 
107. Bremner, J.D., Randall, P., Vermetten, E., Staib, L., Bronen, R.A., Mazure, C., et al., 
Magnetic resonance imaging-based measurement of hippocampal volume in 
posttraumatic stress disorder related to childhood physical and sexual abuse--a 
preliminary report. Biol Psychiatry, 1997. 41(1): p. 23-32. 
108. McCrory, E., De Brito, C.A., and Viding, E., Research review: the neurobiology and 
genetics of maltreatment and adversity. J Child Psychol Psychiatry, 2010. 51(10): p. 
1079-95. 
109. Geuze, E., Vermetten, E., and Bremner, J.D., MR-based in vivo hippocampal 
volumetrics: 1. Review of methodologies currently employed. Mol Psychiatry, 2005. 
10(2): p. 147-59. 
110. Kitayama, N., Vaccarino, V., Kutner, M., Weiss, P., and Bremner, J.D., Magnetic 
resonance imaging (MRI) measurement of hippocampal volume in posttraumatic stress 
disorder: a meta-analysis. J Affect Disord, 2005. 88(1): p. 79-86. 
111. Chang, L., Smith, L.M., LoPresti, C., Yonekura, M.L., Kuo, J., Walot, I., et al., 
Smaller subcortical volumes and cognitive deficits in children with prenatal 
methamphetamine exposure. Psychiatry Res, 2004. 132(2): p. 95-106. 
112. Mattson, S.N., Riley, E.P., Jernigan, T.L., Ehlers, C.L., Delis, D.S., Jones, K.L., et al., 
Fetal alcohol syndrome: a case report of neuropsychological, MRI and EEG 
assessment of two children. Alcohol Clin Exp Res, 1992. 16(5): p. 1001-3. 
113. Johnson, V.P., Swayze II, V.W., Sato, Y., and Andreasen, N.C., Fetal alcohol 
syndrome: craniofacial and central nervous system manifestations. Am J Med Genet, 
1996. 61(4): p. 329-39. 
114. Swayze II, V.W., Johnson, V.P., Hanson,  J.W., Piven, J., Sato, Y., Giedd, J.N., et al., 
Magnetic resonance imaging of brain anomalies in fetal alcohol syndrome. Pediatrics, 
1997. 99(2): p. 232-40. 
115. Sowell, E.R., Thompson, P.M., Mattson, S.N., Tessner, K.D., Jernigan, T.L., Riley, 
E.P., et al., Voxel-based morphometric analyses of the brain in children and 
adolescents prenatally exposed to alcohol. Neuroreport, 2001. 12(3): p. 515-23. 
116. Autti-Ramo, I., Autti, T., Korkman, M., Kettunen, S., Salonen, O., and Valanne, L., 
MRI findings in children with school problems who had been exposed prenatally to 
alcohol. Dev Med Child Neurol, 2002. 44(2): p. 98-106. 
117. Astley, S.J., Aylward, E.H., Olson, H., Kerns, O., Brooks, K., Coggins, T.E., et al., 
Magnetic resonance imaging outcomes from a comprehensive magnetic resonance 
study of children with fetal alcohol spectrum disorders. Alcohol Clin Exp Res, 2009. 
33(10): p. 1671-89. 
118. Thompson, D.K., Inder, T.E., Faggian, N., Johnston, L., Warfield, S.K., Anderson, 
P.J., et al., Characterization of the corpus callosum in very preterm and full-term 






119. Peterson, B.S., Vohr, B., Staib, L.H., Cannistraci, C.J., Dolberg, A., Schneider, K.C., et 
al., Regional brain volume abnormalities and long-term cognitive outcome in preterm 
infants. JAMA, 2000. 284(15): p. 1939-47. 
120. Swayze II, V.W., Andreasen, N.C., Ehrhardt, J.C., Yuh, W.T., Alliger, R.J., and 
Cohen, G.A., Developmental abnormalities of the corpus callosum in schizophrenia. 
Arch Neurol, 1990. 47(7): p. 805-8. 
121. MacDonald, D., Kabani, N., Avis, D., and Evans, A.C., Automated 3-D extraction of 
inner and outer surfaces of cerebral cortex from MRI. Neuroimage, 2000. 12(3): p. 
340-56. 
122. Carpenter, M., Core Text of Neuroanatomy 3rd edition. Williams-Wilkins, 1985: 143 p.  
123. Jones, S.E., Buchbinder, B.R., and Aharon, I., Three-dimensional mapping of cortical 
thickness using Laplace's equation. Hum Brain Mapp, 2000. 11(1): p. 12-32. 
124. Magnotta, V.A., Andreasen, N.C., Schultz, S.K., Harris, G., Cizadlo, T., Heckel, D., et 
al., Quantitative in vivo measurement of gyrification in the human brain: changes 
associated with aging. Cereb Cortex, 1999. 9(2): p. 151-60. 
125. Kabani, N., Le Goualher, G., MacDonald, D., and Evans, A.C., Measurement of 
cortical thickness using an automated 3-D algorithm: a validation study. Neuroimage, 
2001. 13(2): p. 375-80. 
126. Liu, Y., Li, Y.K., Luo, E.P., Lu, H.B., and Yin, H., Cortical thinning in patients with 
recent onset post-traumatic stress disorder after a single prolonged trauma exposure. 
PLoS One, 2012. 7(6): p. e39025. 
127. Abdallah, C.G., Coplan, J.D., Jackowski, A., Sato, J.R., Mao, X., Shungu, D.C., et al., 
Riluzole effect on occipital cortex: A structural and spectroscopy pilot study. Neurosci 
Lett, 2012. 530(1): p. 103-7. 
128. Schilling, C., Kuhn, S., Romanowski, A., Schubert, F., Kathmann, N., and Gallinat, J., 
Cortical thickness correlates with impulsiveness in healthy adults. Neuroimage, 2012. 
59(1): p. 824-30. 
129. Toro, R., Leonard, G., Lerner, J.V., Lerner, R.M., Perron, M., Pike, G.B., et al., 
Prenatal exposure to maternal cigarette smoking and the adolescent cerebral cortex. 
Neuropsychopharmacology, 2008. 33(5): p. 1019-27. 
130. Walhovd, K.B., Fjell, A.M., Brown, T.T., Kuperman, J.M., Chung, Y., Hagler, Jr., 
D.J., et al., Long-term influence of normal variation in neonatal characteristics on 
human brain development. Proc Natl Acad Sci U S A, 2012. 109(49): p. 20089-20094. 
131. Martinussen, M., Fischl, B., Larsson, H.B., Skranes, J., Kulseng, S., Vangberg, T.R., et 
al., Cerebral cortex thickness in 15-year-old adolescents with low birth weight 
measured by an automated MRI-based method. Brain, 2005. 128(Pt 11): p. 2588-96. 
132. Blokland, G.A., Zubicaray, G.I., McMahon, K.L., and Wright, M.J., Genetic and 
environmental influences on neuroimaging phenotypes: a meta-analytical perspective 
on twin imaging studies. Twin Res Hum Genet, 2012. 15(3): p. 351-71. 
133. Eyler, L.T., Chen, C.H., Panizzon, M.S., Fennema-Notestine, C., Neale, M.C., Jak, A., 
et al., A comparison of heritability maps of cortical surface area and thickness and the 
influence of adjustment for whole brain measures: a magnetic resonance imaging twin 




134. Jezierski, G., Braun, K., and Gruss, M., Epigenetic modulation of the developing 
serotonergic neurotransmission in the semi-precocial rodent Octodon degus. 
Neurochem Int, 2006. 48(5): p. 350-7. 
135. Matthews, K., Dalley, J.W., Matthews, C., Tsai, T.H., and Robbins, T.W., Periodic 
maternal separation of neonatal rats produces region- and gender-specific effects on 
biogenic amine content in postmortem adult brain. Synapse, 2001. 40(1): p. 1-10. 
136. Szyf, M., The early life environment and the epigenome. Biochim Biophys Acta, 2009. 
1790(9): p. 878-85. 
137. New, A.S., Hazlett, E.A., Buchsbaum, M.S., Goodman, M., Reynolds, D., 
Mitropoulou, V., et al., Blunted prefrontal cortical 18fluorodeoxyglucose positron 
emission tomography response to meta-chlorophenylpiperazine in impulsive 
aggression. Arch Gen Psychiatry, 2002. 59(7): p. 621-9. 
138. Benvenisty, N., Mencher, D., Meyuhas, O., Razin, A., and Reshef, L., Sequential 
changes in DNA methylation patterns of the rat phosphoenolpyruvate carboxykinase 
gene during development. Proc Natl Acad Sci U S A, 1985. 82(2): p. 267-71. 
139. Madsen, K.S., Baare, W.F., Vestergaard, M.F., Skimminge, A., Ejersbo, L.R., Ramsoy, 
T.Z., et al., Response inhibition is associated with white matter microstructure in 
children. Neuropsychologia, 2010. 48(4): p. 854-62. 
140. Kannan, S., Saadani-Makki, F., Balakrishnan, B., Dai, H., Chakraborty, P.K., Janisse, 
J., et al., Decreased cortical serotonin in neonatal rabbits exposed to endotoxin in 
utero. J Cereb Blood Flow Metab, 2011. 31(2): p. 738-49. 
141. Nagin, D.and Tremblay, R.E., Trajectories of boys' physical aggression, opposition, 
and hyperactivity on the path to physically violent and nonviolent juvenile delinquency. 
Child Dev, 1999. 70(5): p. 1181-96. 
142. Choi, J., Jeong, B., Rohan, M.L., Polcari, A.M., and Teicher, M.H., Preliminary 
evidence for white matter tract abnormalities in young adults exposed to parental 
verbal abuse. Biol Psychiatry, 2009. 65(3): p. 227-34. 
143. Manuck, S.B., Bleil, M.E., Petersen, K.L., Flory, J.D., Mann, J.J., Ferrell, R.E., et al., 
The socio-economic status of communities predicts variation in brain serotonergic 
responsivity. Psychol Med, 2005. 35(4): p. 519-28. 
144. Koenen, K.C., Uddin, M., Chang, S.C., Aiello, A.E., Wildman, D.E., Goldmann, E., et 
al., SLC6A4 methylation modifies the effect of the number of traumatic events on risk 
for posttraumatic stress disorder. Depress Anxiety, 2011. 28(8): p. 639-47. 
145. Booij, L., Benkelfat, C., Leyton, M., Vitaro, F., Gravel, P., Levesque, M.L., et al., 
Perinatal effects on in vivo measures of human brain serotonin synthesis in adulthood: 
a 27-year longitudinal study. Eur Neuropsychopharmacol, 2012. 22(6): p. 419-23. 
146. Sari, Y.and Zhou, F.C., Prenatal alcohol exposure causes long-term serotonin neuron 
deficit in mice. Alcohol Clin Exp Res, 2004. 28(6): p. 941-8. 
147. Beaulieu, J.M., Zhang, X., Rodriguiz, R.M., Sotnikova, R.D., Cools, M.J., Wetsel, 
W.C., et al., Role of GSK3 beta in behavioral abnormalities induced by serotonin 
deficiency. Proc Natl Acad Sci U S A, 2008. 105(4): p. 1333-8. 
148. Hendricks, T.J., Fyodorov, D.V., Wegman, L.J., Lelutiu, N.B., Pehek, E.A., 
Yamamoto, B., et al., Pet-1 ETS gene plays a critical role in 5-HT neuron development 





149. Szyf, M., Weaver, I., Provençal, N., McGowan, P., Tremblay, RE, and Meaney, M., 
Epigenetics and behavior. Sussex UK-Psychology Press, 2009. 
150. Murgatroyd, C.and Spengler, D., Epigenetic programming of the HPA axis: early life 
decides. Stress, 2011. 14(6): p. 581-9. 
151. Jaenisch, R.and Bird, A., Epigenetic regulation of gene expression: how the genome 
integrates intrinsic and environmental signals. Nat Genet, 2003. 33 Suppl: p. 245-54. 
152. Medawar, P.B., and Medawar, J.S., Aristotle to Zoos: A Philosophical Dictionary of 
Biology. Harvard-University Press, 1983. 
153. Meaney, M.J., Epigenetics and the biological definition of gene x environment 
interactions. Child Dev, 2010. 81(1): p. 41-79. 
154. Turner, B., Chromatin structure and the regulation of gene expression. 2001(Oxford, 
UK: Blackwell). 
155. Grunstein, M., Histone acetylation in chromatin structure and transcription. Nature, 
1997. 389(6649): p. 349-52. 
156. Hake, S.B.and Allis, C.D., Histone H3 variants and their potential role in indexing 
mammalian genomes: the "H3 barcode hypothesis". Proc Natl Acad Sci U S A, 2006. 
103(17): p. 6428-35. 
157. Jenuwein, T. and Allis, C.D., Translating the histone code. Science, 2001. 293(5532): 
p. 1074-80. 
158. Sinclair, K.D., Allegrucci, C., Singh, R., Gardner, D.S., Sebastian, S., Bispham, J., et 
al., DNA methylation, insulin resistance, and blood pressure in offspring determined 
by maternal periconceptional B vitamin and methionine status. Proc Natl Acad Sci U S 
A, 2007. 104(49): p. 19351-6. 
159. Heijmans, B.T., Kremer, D., Tobi, E.W., Boomsma, D.I., and Slagboom, P.E., 
Heritable rather than age-related environmental and stochastic factors dominate 
variation in DNA methylation of the human IGF2/H19 locus. Hum Mol Genet, 2007. 
16(5): p. 547-54. 
160. Ramchandani, S., Bhattacharya, S.K., Cervoni, N., and Szyf, M., DNA methylation is a 
reversible biological signal. Proc Natl Acad Sci U S A, 1999. 96(11): p. 6107-12. 
161. Weaver, I.C., Meaney, M.J., and Szyf, M., Maternal care effects on the hippocampal 
transcriptome and anxiety-mediated behaviors in the offspring that are reversible in 
adulthood. Proc Natl Acad Sci U S A, 2006. 103(9): p. 3480-5. 
162. Weaver, I.C., Champagne, F.A., Brown, S.E., Dymov, S., Sharma, S., Meaney, M.J., et 
al., Reversal of maternal programming of stress responses in adult offspring through 
methyl supplementation: altering epigenetic marking later in life. J Neurosci, 2005. 
25(47): p. 11045-54. 
163. Kalynchuk, L.E. and Meaney, M.J., Amygdala kindling increases fear responses and 
decreases glucocorticoid receptor mRNA expression in hippocampal regions. Prog 
Neuropsychopharmacol Biol Psychiatry, 2003. 27(8): p. 1225-34. 
164. Weaver, I.C., Cervoni, N., Champagne, F.A., D'Alessio, A.C., Sharma, S., Seckl, R.S., 
et al., Epigenetic programming by maternal behavior. Nat Neurosci, 2004. 7(8): p. 
847-54. 
165. Cameron, N., Del Corpo, A., Diorio, J., McAllister, K., Sharma, S., and Meaney, M.J., 
Maternal programming of sexual behavior and hypothalamic-pituitary-gonadal 




166. Meaney, M.J., and Szyf, M., Environmental programming of stress responses through 
DNA methylation: life at the interface between a dynamic environment and a fixed 
genome. Dialogues Clin Neurosci, 2005. 7(2): p. 103-23. 
167. McGowan, P.O., Meaney, M.J., and Szyf, M., Diet and the epigenetic 
(re)programming of phenotypic differences in behavior. Brain Res, 2008. 1237: p. 12-
24. 
168. Cardno, A.G., Marshall, E.J., Coid, B., Macdonald, A.M., Ribchester, T.R., Davies, 
N.J., et al., Heritability estimates for psychotic disorders: the Maudsley twin psychosis 
series. Arch Gen Psychiatry, 1999. 56(2): p. 162-8. 
169. Maher, B., Personal genomes: The case of the missing heritability. Nature, 2008. 
456(7218): p. 18-21. 
170. Zuk, O., Hechter, E., Sunyaev, S.R., and Lander, E.S., The mystery of missing 
heritability: Genetic interactions create phantom heritability. Proc Natl Acad Sci U S 
A, 2012. 109(4): p. 1193-8. 
171. Torrey, E.F., Barci, B.M., Webster, M.J., Bartko, J.J., Meador-Woodruff, J.H., and 
Knable, M.B., Neurochemical markers for schizophrenia, bipolar disorder, and major 
depression in postmortem brains. Biol Psychiatry, 2005. 57(3): p. 252-60. 
172. Addington, A.M., Gornick, M., Duckworth, J., Sporn, A., Gogtay, N., Bobb, A., et al., 
GAD1 (2q31.1), which encodes glutamic acid decarboxylase (GAD67), is associated 
with childhood-onset schizophrenia and cortical gray matter volume loss. Mol 
Psychiatry, 2005. 10(6): p. 581-8. 
173. Straub, R.E., Lipska, B.K., Egan, M.F., Goldberg, T.E., Callicott, J.H., Mayhew, M.B., 
et al., Allelic variation in GAD1 (GAD67) is associated with schizophrenia and 
influences cortical function and gene expression. Mol Psychiatry, 2007. 12(9): p. 854-
69. 
174. Uhlhaas, P.J. and Singer, W., Abnormal neural oscillations and synchrony in 
schizophrenia. Nat Rev Neurosci, 2010. 11(2): p. 100-13. 
175. Szyf, M., Weaver, I.C., Champagne, F.A., Diorio, J., and Meaney, M.J., Maternal 
programming of steroid receptor expression and phenotype through DNA methylation 
in the rat. Front Neuroendocrinol, 2005. 26(3-4): p. 139-62. 
176. Booij, L., Wang, D., Levesque, M.L., Tremblay, R.E., and  Szyf, M., Looking beyond 
the DNA sequence: the relevance of DNA methylation processes for the stress-
diathesis model of depression. Philos Trans R Soc Lond B Biol Sci, 2013. 368(1615): 
p. 20120251. 
177. Devlin, A.M., Brain, U., Austin, J., and Oberlander, T.F., Prenatal exposure to 
maternal depressed mood and the MTHFR C677T variant affect SLC6A4 methylation 
in infants at birth. PLoS One, 2010. 5(8): p. e12201. 
178. Koenen, K.C., Fu, Q.J., Ertel, K., Lyons, M.J., Eisen, S.A., True, W.R., et al., Common 
genetic liability to major depression and posttraumatic stress disorder in men. J Affect 
Disord, 2008. 105(1-3): p. 109-15. 
179. Breslau, N., Wilcox, H.C., Storr, C.L., Lucia, V.C., and Anthony, J.C., Trauma 
exposure and posttraumatic stress disorder: a study of youths in urban America. J 




180. Abdolmaleky, H.M., Smith, C.L., Zhou, J.R., and Thiagalingam, S., Epigenetic 
alterations of the dopaminergic system in major psychiatric disorders. Methods Mol 
Biol, 2008. 448: p. 187-212. 
181. Indredavik, M.S., Vik, T., Heyerdahl, S., Kulseng, S., Fayers, P., and Brubakk, A.M., 
Psychiatric symptoms and disorders in adolescents with low birth weight. Arch Dis 
Child Fetal Neonatal Ed, 2004. 89(5): p. F445-50. 
182. Galera, C., Cote, S.M., Bouvard, M.P., Pingault, J.B., Melchior, M., Michel, G., et al., 
Early risk factors for hyperactivity-impulsivity and inattention trajectories from age 17 
months to 8 years. Arch Gen Psychiatry, 2011. 68(12): p. 1267-75. 
183. Vasileios, X., Aikaterini, D., Vasileios, G., Maria, A., and Styliani, A., Brain growth in 
preterm infants is affected by the degree of growth restriction at birth. J Matern Fetal 
Neonatal Med, 2012. 
184. Pierce, T., Boivin, M., Frenette, E., Forget-Dubois, N., Dionne, G., and Tremblay, 
R.E., Maternal self-efficacy and hostile-reactive parenting from infancy to 
toddlerhood. Infant Behav Dev, 2010. 33(2): p. 149-58. 
185. Vitaro, F., Barker, E.D., Boivin, M., Brendgen, M., and Tremblay, R.E., Do early 
difficult temperament and harsh parenting differentially predict reactive and proactive 
aggression? . Journal of Abnormal Child Psychology, 2006. 34(5): p. 685-695. 
186. Whittle, S., Yap, M.B., Sheeber, L., Dudgeon, P., Yucel, M., Pantelis, C., et al., 
Hippocampal volume and sensitivity to maternal aggressive behavior: a prospective 
study of adolescent depressive symptoms. Dev Psychopathol, 2011. 23(1): p. 115-29. 
187. Van Lieshout, R.J., Schmidt, L.A., Robinson, M.A., Niccols, A., and Boyle, M.H., 
Maternal pre-pregnancy body mass index and offspring temperament and behavior at 
1 and 2 years of age. Child Psychiatry Hum Dev, 2013. 44(3): p. 382-90. 
188. Tees, M.T., Harville, E.T., Xiong, X., Buekens, P., Pridjian, G., and Elkind-Hirsch, K., 
Hurricane Katrina-related maternal stress, maternal mental health, and early infant 
temperament. Matern Child Health J, 2010. 14(4): p. 511-8. 
189. Schwartz, C.E., Kunwar, P.S., Greve, D.N., Moran, L.R., Viner, J.C.,  Covino, J.M., et     
al., Structural differences in adult orbital and ventromedial prefrontal cortex predicted 
by infant temperament at 4 months of age. Arch Gen Psychiatry, 2010. 67(1): p. 78-84. 
190. Campbell, S.B., Spieker, S., Vandergrift, N., Belsky, J., and Burchinal, M., Predictors 
and sequelae of trajectories of physical aggression in school-age boys and girls. Dev 
Psychopathol, 2010. 22(1): p. 133-50. 
191. Fahim, C., He, Y., Yoon, U., Chen, J., Evans, A., and Perusse, D., Neuroanatomy of 
childhood disruptive behavior disorders. Aggress Behav, 2011. 37(4): p. 326-37. 
192. Pagani, L.S., Environmental tobacco smoke exposure and brain development: The case 
of attention deficit/hyperactivity disorder. Neurosci Biobehav Rev., 2013. 
193. Shaw, P., Malek, M., Watson, B., Greenstein, D., de Rossi, P., and Sharp, W., 
Trajectories of Cerebral Cortical Development in Childhood and Adolescence and 
Adult Attention-Deficit/Hyperactivity Disorder. Biol Psychiatry, 2013. 
194. Vandell, D.L., Belsky, J., Burchinal, M., Steinberg, L., and Vandergrift, N., Do effects 
of early child care extend to age 15 years? Results from the NICHD study of early 




195. Liu, J., Lester, B.M., Neyzi, N., Sheinkopf, S.J., Gracia, L., Kekatpure, M., et al., 
Regional brain morphometry and impulsivity in adolescents following prenatal 
exposure to cocaine and tobacco. JAMA Pediatr, 2013. 167(4): p. 348-54. 
196. Ouellet-Morin, I., Dionne, G., Perusse, D., Lupien, S.J., Arseneault, L., Barr, R.G., et 
al., Daytime cortisol secretion in 6-month-old twins: genetic and environmental 
contributions as a function of early familial adversity. Biol Psychiatry, 2009. 65(5): p. 
409-16. 
197. Ouellet-Morin, I., Boivin, M., Dionne, G., Lupien, S.J., Arseneault, L., Barr, R.G., et 
al., Variations in heritability of cortisol reactivity to stress as a function of early 
familial adversity among 19-month-old twins. Arch Gen Psychiatry, 2008. 65(2): p. 
211-8. 
198. Boivin, M., Brendgen, M., Vitaro, F., Dionne, G., Girard, A., Perusse, D., et al., Strong 
Genetic Contribution to Peer Relationship Difficulties at School Entry: Findings From 
a Longitudinal Twin Study. Child Dev, 2012. 
199. Cote, C., Beauregard, M., Girard, A., Mensour, B., Mancini-Marie, A., and Perusse, 
D., Individual variation in neural correlates of sadness in children: a twin fMRI study. 
Hum Brain Mapp, 2007. 28(6): p. 482-7. 
200. Moore, M., Slane, J., Mindell, J.A., Burt, S.A., and Klump, K.L., Genetic and 
environmental influences on sleep problems: a study of preadolescent and adolescent 
twins. Child Care Health Dev, 2011. 37(5): p. 638-41. 
201. Scott, T.J., Short, E.J., Singer, L.T., Russ, S.W., and Minnes, S., Psychometric 
properties of the Dominic interactive assessment: a computerized self-report for 
children. Assessment, 2006. 13(1): p. 16-26. 
202. Petersen, A.C., Crockett, L., Richards M., and Boxer, A., A self-report measure of 
pubertal status: Reliability, validity and initial norms. Journal of Youth and 
Adolescence, 1988. 17(2): p. 117-133. 
203. Eysenck, H.J., and Eysenck, S.B.G., Manual of the Eysenck Personality Questionnaire.  
London- Hodder and Stoughton, 1975. 
204. Cohen, S., Kamarck, T., and Mermelstein, R., A global measure of perceived stress. J 
Health Soc Behav, 1983. 24(4): p. 385-96. 
205. Logan, G.D., Cowan, W.B., and Davis, K.A., On the ability to inhibit simple and 
choice reaction time responses: a model and a method. J Exp Psychol Hum Percept 
Perform, 1984. 10(2): p. 276-91. 
206. Frank, M.J., Seeberger, L.C., and O'Reilly C., By carrot or by stick: cognitive 
reinforcement learning in parkinsonism. Science, 2004. 306(5703): p. 1940-3. 
207. Klein, T.A., Neumann, J., Reuter, M., Hennig, J., von Cramon, D.Y., and Ullsperger, 
M., Genetically determined differences in learning from errors. Science, 2007. 
318(5856): p. 1642-5. 
208. Rakic, P., Specification of cerebral cortical areas. Science, 1988. 241(4862): p. 170-6. 
209. Raznahan, A., Toro, R., Daly, E., Robertson, D., Murphy, C., Deeley, Q., et al.,  
Cortical anatomy in autism spectrum disorder: an in vivo MRI study on the effect of 
age. Cereb Cortex, 2010. 20(6): p. 1332-40. 
210. Wolosin, S.M., Richardson, M.E., Hennessey, J.G., Denckla, M.B., and Mostofsky, 
S.H., Abnormal cerebral cortex structure in children with ADHD. Hum Brain Mapp, 




211. Sanabria-Diaz, G., Melie-Garcia, L., Iturria-Medina, Y., Aleman-Gomez, Y., 
Hernandez-Gonzalez, G., Valdes-Urrutia, L., et al., Surface area and cortical thickness 
descriptors reveal different attributes of the structural human brain networks. 
Neuroimage, 2010. 50(4): p. 1497-510. 
212. Tremblay, R.E., Nagin, D.S., Seguin, J.R., Zocolillo, M., Zelazo, P.D., Boivin, M., et 
al., Physical aggression during early childhood: trajectories and predictors. 
Pediatrics, 2004. 114(1): p. e43-50. 
213. Leblanc, N., Boivin, M., Dionne, G., Brendgen, M., Vitaro, F., Tremblay, R.E., et al., 
The development of hyperactive-impulsive behaviors during the preschool years: the 
predictive validity of parental assessments. J Abnorm Child Psychol, 2008. 36(7): p. 
977-87. 
214. Cameron, C.M., Scuffham, P.A., Shibl, R., Ng, S., Scott, R., Spinks, A., et al., 
Environments For Healthy Living (EFHL) Griffith birth cohort study: characteristics 
of sample and profile of antenatal exposures. BMC Public Health, 2012. 12: p. 1080. 
215. Sankilampi, U., Hannila, M.L., Saari, A., Gissler, M., and Dunkel, L., New population-
based references for birth weight, length, and head circumference in singletons and 
twins from 23 to 43 gestation weeks. Ann Med, 2013. 
216. Maddock, R.J.and Buonocore, M.H., Activation of left posterior cingulate gyrus by the 
auditory presentation of threat-related words: an fMRI study. Psychiatry Res, 1997. 
75(1): p. 1-14. 
217. Oblak, A., Gibbs, T.T., and Blatt, G.J., Reduced Serotonin Receptor Subtypes in a 
Limbic and a Neocortical Region in Autism. Autism Res, 2013. 
218. Stiles, J., and Jernigan, T.L., The basics of brain development. Neuropsychol Rev, 
2010. 20(4): p. 327-48. 
219. Lind, K., Laurent-Vannier, A., Toure, H., Brugel, D.G., and Chevignard, M., Outcome 
after a shaken baby syndrome. Arch Pediatr, 2013. 20(4): p. 446-8. 
220. Healy, J.M., Your child’s growing mind: brain development and learning from birth to 
adolescence. Broadway Books, 2004. 
221. DA, S.J.P., From neurons to neighborhoods: the science of early childhood 
development. Washington, D.C.- National Academy Press, 2000. 
222. Pandya, D.N., Van Hoesen, G.W., and Mesulam, M.M., Efferent connections of the 
cingulate gyrus in the rhesus monkey. Exp Brain Res, 1981. 42(3-4): p. 319-30. 
223. Meda, S.A., Pryweller, J.R., and Thornton-Wells, T.A., Regional brain differences in 
cortical thickness, surface area and subcortical volume in individuals with Williams 
syndrome. PLoS One, 2012. 7(2): p. e31913. 
224. Shimamura, A.P., The role of prefrontal cortex in dynamic filtering. Psychobiology, 
2000. 28: p. 207-218. 
225. Knight, R.T., and Hooker, C.I., The role of lateral orbitofrontal cortex in the inhibitory 
control of emotion. Oxford Scholarships, 2006: p. 307-321. 
226. Man, M.S., Mikheenko, Y., Braesicke, K., Cockcroft, G., and Roberts, A.C., Serotonin 
at the level of the amygdala and orbitofrontal cortex modulates distinct aspects of 
positive emotion in primates. Int J Neuropsychopharmacol, 2011: p. 1-15. 
227. Drevets, W.C., Prefrontal cortical-amygdalar metabolism in major depression. Ann N 




228. Duncan, J. and A.M. Owen, Common regions of the human frontal lobe recruited by 
diverse cognitive demands. Trends Neurosci, 2000. 23(10): p. 475-83. 
229. Drevets, W.C., Neuroimaging studies of mood disorders. Biol Psychiatry, 2000. 48(8): 
p. 813-29. 
230. Phillips, M.L., Understanding the neurobiology of emotion perception: implications 
for psychiatry. Br J Psychiatry, 2003. 182: p. 190-2. 
231. Clarke, H.F., Dalley, J.W., Crofts, H.S., Robbins, T.W., and Roberts, A.C., Cognitive 
inflexibility after prefrontal serotonin depletion. Science, 2004. 304(5672): p. 878-80. 
232. Drueke, B., Schlaegel, S.M., Seifert, A., Moeller, O., Grunder, G., Gauggel, S., et al., 
The role of 5-HT in response inhibition and re-engagement. Eur 
Neuropsychopharmacol, 2013. 23(8): p. 830-41. 
233. Skranes, J.S., Martinussen, M., Smevik, O., Myhr, G., Indredavik, M., Vik, T., et al., 
Cerebral MRI findings in very-low-birth-weight and small-for-gestational-age children 
at 15 years of age. Pediatr Radiol, 2005. 35(8): p. 758-65. 
234. Ducharme, S., Hudziak, J.J., Botteron, K.N., Ganjavi, H., Lepage, C., Collins, D.L., et 
al., Right anterior cingulate cortical thickness and bilateral striatal volume correlate 
with child behavior checklist aggressive behavior scores in healthy children. Biol 
Psychiatry, 2011. 70(3): p. 283-90. 
235. Shaw, P., Malek, M., Watson, B., Sharp, W., Evans, A., and Greenstein, D., 
Development of cortical surface area and gyrification in attention-deficit/hyperactivity 
disorder. Biol Psychiatry, 2012. 72(3): p. 191-7. 
236. Gicquel, L., Anorexia nervosa during adolescence and young adulthood: Towards a 
developmental and integrative approach sensitive to time course. J Physiol Paris, 2013. 
237. Chocyk, A., Bobula, B., Dudys, D., Przyborowska, D., Majcher-Maslanka, I., Hess, G., 
et al., Early-life stress affects the structural and functional plasticity of the medial 
prefrontal cortex in adolescent rats. Eur J Neurosci, 2013. 
238. Scherf, K.S., Smyth, J.M., and Delgado, M.R., The Amygdala: An Agent of Change in 
Adolescent Neural Networks. Horm Behav, 2013. 
239. Naumova, O.Y., Lee, M., Koposov, R., Szyf, M., Dozier, M., and Grigorenko, E.L., 
Differential patterns of whole-genome DNA methylation in institutionalized children 
and children raised by their biological parents. Dev Psychopathol, 2012. 24(1): 143-
155 
 
 
 
 
 
